2004 LIMITED PARTNERSHIP ANNUAL REPORT TAR)
DUE BY MAY 1, 2004

DOCUMENT # At19222

1. Entity Name

DELRAY COLD STORAGE ASSOCIATES, LTD.

FILED

4 APR 26 AM 9 32
SECRETARY OF STATE

Principal Place ot Business Mailing Address

STAPLE CHECK HERE

TALLAHAS

SEE, FLORIDA

785 5. CONGRESS AVE.
DELRAY BEACH FL 33445-4656

785 S. CONGRESS AVE.
DELRAY BEACH FL 33445-4656

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

il

oA

MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
59-2497397 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name —

~ KREISBERG DELRAY MANAGEMENT CO., INC.
251 CRANDON BOULEVARD

#500

KEY BISCAYNE FL 33149

Lwp

Sitreet Address {P.O. Box Number IS Nt

/4

Pﬁ%&ptable)

% -

City

_A/l'fﬁﬂ”/

FL | 5% 71

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the pbligatigns of r grsl(red agent.
{
SIGNATURE ‘Z‘!W A

Ty

tk.d’ 1305726

A2 by

Slgnat?‘a. typed ar printed name ot regisiered aﬂnt and i!!e It epplcabla,

T oAt

9. Capital Contributions
as Shown on record.

v
$6862,500.00

10. Amount of Capital Contributions
in FLORIDA 10 date.

MAKE CHECK: PRYABLE T0.-FIDE :
SEE AEVERSE:SIDE'FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 18, ADDRESS CHANGES ONLY
OGCUMERT # L90384
STREET ADDRESS ' .
NAME KREISBERG DELRAY MGMT CO gl '“(/ € M S T
STREET ADDRESS 1 N -
251 CRANDON BLVD., #500 CITY-ST-7iP & 3 '-)
Grv-st-zp | KEY BISCAYNE FL MOy L /
z:;l;MENT# STREET ADDRESS
SWEETAQORESS | o AT Ay = = ]
et i
CITY-ST-2IP Eimv-st-z U5 14 '34“01'3']“"“21 508, 25
DOCUMENT # ~ — STREET ADDRESS - o
NAME
STREET ADDRESS
CITY-5T-2iP
CITY-ST-24P
DOCUMENT # STREET ADORESS
HAME
STREET ADDRESS
CAY-§F-21P
CITY-SI- 2P
0
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CIrY-ST-21P
DOCUMENT £ STREET ADORESS
NaMZ
STREET ADDRESS CITY-ST-24P
Ty ST- 2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legai etiect as if made under oath; that | am a General Partner of the fimited partnership or

indicated on this report is

the receiver of frusies em opvered Lo execute this report as required by Chapter 620, Flerida Statutes

SIGNATURE:

Juvinw  Lli¢isped &

q[B/b

o (53 €478

D NAME OF SIGNING GENERAL PARTNER

e !

Daytima Phone #




