PO RN U WIS TWL U L A |l )

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A21685

1. Entity Name

JOHN BENETTI ASSCOCIATES, A CALIFORNIA LIMITED
PARTNERSHIP

FILED
May 04, 2004 08:00 AM
Secretary of State

Pringipal Place of Busingss Mailng Address
80 MT. VERNON LANE 80 MT. VERNON L ANE
ATHERTON CA 94025 ATHERTON CA 94025
Suite. Apt. #. etlc Suite, Apt. # elc MOORE CR2ECO3 (11/03)
City & State City & Stale 4. FEI Number Apphed For
94-3037162 Mot Apphoanie
a0 Cauntry Zp Country 5. Certheate of Status Desned O $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE\{I\:[F(SJ;\FT&E?{?&T&RELL & HAMANN Street Address (P O, Box Number s Not Accentable)
SUITE 900 BRICKELL CENTRE 799 BRICKELL PLZ
MIAM! FL 33131-2B05
Ciy FL lle Code

8. The above named entty sutrmis irms statement for the gurpese of changing s registered office or registered agent. or both, in the State of Flonida. | am familiar with, and accept

the obiigatons of registered agent.

SIGNATURE
Signature typed or puntod name of regstered agent and e  apprcabae DATE
§. Capital Contributions 16, Amount of Capital Contnbutions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
s Snown on record $6,000.00 in FLORIDA 10 date. ’fé Q O D,p0!  SEE REVERSE 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.

i, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT # G00059900410 STREET ADORESS
NAKE JOHM & ELEANOR BENETTI REVOCARLE TRUST
STREET ADDRESS | 80 MT. VERNON LANE LT -ST- 1P
Gy si-2p | ATHERTON CA 94025 OR0QI ORI,
L e T ¥
DOCUMENT 4 SIREET ADDRESS 05/10704-4 Oati-00s tal.e
NAME
STREET ADDRESS CITY-ST. 2P
girY-81- 2 -
CARAENT

DAGUMENT ¢ STRIET ADDRESS
KHAME
STREET ADDRESS | CiTY-S7- 2P
£y -S1- 1P e
DOCUMENT # . § swerraoomess
NAME
STRFET ADDRESS

GITY-SF. 219
CITY-ST-2p
DOGUMENT # SIREET ADDRESS
NAME
STREET ADDRESS Y- §T- 2P
cnv-51- 2P e
DOCUMENT + STREET ADDHESS
NAME
STREET ADDRESS 11¥-SI-7IP
CiTy- ST 2IP .

14. | hereby certify that the micrmation supphed with this filing does not qualify tor the exemiption stated in Section 119,07(3)(1}, Flor:da Stalules. i further certify that the mifarmatian
ndicated on tus teport 18 rue and accurate and hat my signature snait nave the same legal effect as @ made under oath, that f am a General Pariner of the limided partnership or

the recewsr of rustee empowered tq execute this report as required by Chapter 620, Flonda Statutes

e

SIGNATURE:

%GN‘?URE AND TYPED OR PRINTED HAME OF SIGMING GENERAL PARTNER

#/a1/03

Daywre Pr.one #



