-

-

STAPLE CHECK HERE

. 2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FLED

DOCUMENT #A21712 .
1. Enlity Name: ' - PRy (3 Loy L%
GCR ASSOCIATES LIMITED PARTNERSHIP L AR 7S R
) (‘w ','n [ E
Principal Place of Business Mailing Adgress Sk Cfaﬁ};;ﬁ EE, PL.blF\\DA
% NORMAN BELFER % NORMAN BELFER TALLA
120 SUNSET AVENUE 120 SUNSET AVENUE
PALM BEACH, FL 33480-3949 PALM BEACH, FL 33480-3949 . , | |
| 1
2. Principal Place of Business 3. Mailing Acdress | ﬂﬂﬂ ||I|IH m mum w H Hﬂ Hﬂ m IIHM II
Suite, Apt. &, etr. Suite, Apt. #, et 02022004 Chg-LP CR2E003 (10/03)
City & Srate City & State 4. FEI Number Applied Far
58-1677250 Mot Applicable
ap Country “p Country B. Cerificatc of Slatws Desied [ ?eae ;{fqﬁ;’gm”
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- E - - . . _ o Namc
BELFER, NORMAN C - - -
120 SUNSET AVENUE ) Street Adaress (P.O. Box Number is Nol Acceplabio)

APT. 3-C
PALM BEACH, FL, FL 33480

City FL LZip Cote
8. The above named ertity submiss this statement for the purpose of changing its registereo office of registerea agent, or both, in the State of Faridga. | am familiar with, and accept
the obligations of registereg agent.

SIGNATURE
Sgraare. ybed o mt&ﬂrﬂmﬂlwﬁﬂﬂwmwm. UATE
Y, Capital Contribulions 3 V‘\ +" l(d U 10. Amoun! of Capital Contributions
as Shownonrecord. \ Y9, Tbd . O( nFLORIDAWdste. §1,519,762.01
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnera MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY
DOEUMINT ¢ HI0785 STREET ADPRESS
HAME GCR DEVELOPMENT CORP.
ST:FETAUDPESS % 120 SUNSET AVE. CTY-ST. 7P )
s¥-51-° | PALM BEACH, FL o
:fc;:'t"" SIREET ADDRESS B ' ¢
STREET ABDRESS I — - e _
GITY-ST-719 ST
DOGUMERTS STREET ADORESS
) ackl ? = ] - o
HAME 1nan=117==41
smooas | T - R R 05/25/04--01025--014  ##526.35
CIY-§T-0°
NOCHMENT #
STREFT ADORESS
NAME
STREET ADDFESS
; GITY-S1-27
ciY-s1-2°
DOCUMENT 4
STRATET AMDAESS
NAME
STRILT ADIFLSS
CITY-51-2°
CIFY-53-2°
DOCLMLNT ¢ STREET ADDARESS
RAME
STREFT ADDRESS o7
CiTY-5l-2e CRY-5T- 7

14, | heieby cerlify that the information supplied mm this filing does not qualify for the cxemplion slam, in Section 19.07{3}{i). Florida Stalutes. | lurther certily that the information
ingicatcd on this report is rue and accur. tha} iy signature shall have the samc legal cifect as if made under cath; thai | am a General Pasiner of the limitec partnership or
the receiver or Tustee empowered [-exE fepent as required by Chapter 620, Herica Statutes

, V%S- -?/5’/644

PRI En NAME OF SGHiNG GENERAL PARTNER Dayirme Phone #

SIGNATURE:




