STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT S oA
Due By May 1, 2004

DOCUMENT # A24629

1. Entity Nam .

SOM%-\D IIilVESTORS, A FLORIDA LIMITED
PARTNE_RSHIP

=
i

Ok FEB -2 A 3:00

Principal Place of Business ~ : ) Mailing Address bELl’l LI}"I{ "(( U t ' t_; ‘ £l i
2929 E. COMMERCIAL BLVD. 2929 E. COMMERCIAL BLYD. TALLAHASSEE, FLORIDA
SUITE 409 SUITE 409
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
T s AN EARERDERAHREALT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
65-0002539 Not Applicable
ap - Country 2 Country 5. Certificate of Status Desired (W] fi’g?q::?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, JOSEPH B.
2929 E. COMMERCIAL BLVD. ) Street Address (P.0. Box Number is Not Acceptable)
SUITE 409
FT. LAUDERDALE, FL 33308
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if appticable. DATE

9. Capital Contributions 10. Amcunt of Capital Contributions
as Shown on recard, $12,520.00 in FLORIDA to 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 1a. ADDRESS CHANGES ONLY
DOCUMENT # 596087 STREET ADDRESS
RAME SOMAD INVESTMENT COMPANY
STREET ADDRESS | 2829 E. COMMERCIAL BLVD. CTY-ST- 29
CiTY-5T-2P FT. LAUDERDALE, FL
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS Cry-§7-2I9
CITY-ST-2P ] I LRI o} ot L g R L
— —— — ————— - — . P . e S e
:ﬁﬁ”"‘" # STREET ADDRESS 0213/ 04--01008-=013 - #176,39
STREET ADDRESS CITY-§T-2P
CITY-5T-2P .
DOCUMENT # ;
STREET ADDRESS
HAME
STREET AUDRESS CITY-5T-2IP
GITY-§T- 2P - d
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS Ciry-5T-2IP “&9
CITY-ST-ZIP - : 00
DOCYME X )
OCUMENT # ' \h
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
ciy-st-zip

1§Jk'hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
. Tindicated on this report is trus 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 Statuies

SIGNATURE: i\?“jjl/ﬂxd @’ W@%’

NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #




