DAL wnoen Neonoc

- 2094 LIMITED PARTNERSHIP ANNUAL REPORT

’ Due By May 1, 2004
DOCUMENT # A23976 ELED
1. Entity Name
PADULA FAMILY LIMITED PARTNERSHIP o PR 12: QB
T JRRED T
., - " g TV QTN-L
Principal Place of Business Mailing Address C’FC’WZ“&‘%‘ <
750 SOUTHEAST THIRD AVE. 750 SOUTHEAST THIRD AVE. TALLAHASSEE, FLORIDA
SWITE 100 SUITE 100
FT L&LIDERDALE, FL 33316 FT LAUDERDALE, FL 33316
i e IR EETAL R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132004 Chg-LP CR2E003 (10/03) :
City & State City & State 4. FEl Number Applied For
58-6240682 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O gese-ggq Lﬁ?ﬁ;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P appsu———— N M — e e e —a - Tt . - . ~ Name - . - - —— -— —_— - - -1 -
KAPLAN, RUSSELL D ESQUIRE
750 SOUTHEAST 3RD AVE. Street Address (P.C. Box Number is Not Acceptable)
SUITE 100
FORT LAUDERDALE, FL 33316
City ’ FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar wilh, and accept
the obligations of registered agaent

SIGNATURE.

Sigrature. iyped or pdnted name of registered agent and title f applicable. DATE -~

9. Capital Contributions 10. Amount of Capital Contributians
as Shown on record, $708,200.00 in FLORIDA o date. -

.

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 13. ADDRESS CHANGES ONLY
DOCUMENT # (92339000075 STREET ADDRESS
HAME PADULA REVOCABLE TRUST
STREET ADDRESS | 758 PASEQ MIRAMAR CITY-5T-ZP
CITY-5T-2P PACIFIC PALISADES, CA 90272
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP 5 prea
[ wouch B E i e R s P B e P, I sl
peve— - — e .. . 4 T, e R e e
B ..NA,;E NT e -— - STREET ADDRESS Qla"‘.‘.r.'.é" Dq"’""ﬂllj { c'_""'D].‘q’ HSJB.;”S
STREET ADDAESS
CiTY-ST-2P
CITY-ST-2IP
o
IOCUMENT # STREET ACDRESS
MNAME
STREET ADDRESS
GITY-ST-2P
CHTY-ST-2IP
DOCUMENT 2 STREET ADDRESS
NAME - "
SIREET ADDRESS |~
. CITY-ST-21P
CCITY-ST-2F —
 DoGUMENT# |- STREET ADDRESS
NAME e
(STREETADDAESS.[ .-
- CITY-ST-2IP
CITY-ST-2IP

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

indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: jw /&M Lovtry PRYvLA /-17-04 oy¥sT bfoy

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #




