STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

—— _DUE BY MAY 1, 2004 | | FILED

DOCUMENT # A26765 Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
GARDEN DELIGHTS, LTD.
Principal Place of Business Mailling Address
3101 PGA BLVD C/C GEORGE KOPIT
SPACE 1225 149 OCEAN PINES TERR
PALM BEACH GARDENS FL 33410 JUPITER FL 33477
us
Suite, Apt #. etc. l - Sule. Apt. #, etc, MOORE CR2:003 ({11/03)
City & Stats ”"7 City & State 4, FEI Number Appled For
65-0063031 Nat Apphcab;e
Zp Counlry Zp Country . . $8.75 additional
o ) - 5. Certihicate of St.a:us Des‘x.rled |} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T%PgbghﬁEgggg TERRACE Street Address {P.O. Box Number is Not Acceptable)
JUPITER FL 33477

Ciy ] EL | 2 cose

8. The above named enully submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature. lypad or pnnted name of registered agent and e f apphcable DATE ] .
9. Capital Contributions 10. Amount of Cagpital Contributionsdd 11 MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on rgcord. $195,000.00 in FLORIDA to date. ! CTS ), 000 SEE REVERSE SIDE FOR FEE INFORMATION

A GEMNERAL 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 generai partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME KOPIT, B. GEORGE
STREET ADCRESS | 149 QCEAN PINES TERRAGE CITY-51-21P
CImyY-SI- 2P JUPITER FL 33477 -
ENT ] §

ﬁ;{mﬁ STAEET ADDRESS HONOGOCTOTa1

: et e
STAEET ADDRESS CITY-S1- 2P o . o
CITY-ST-2P | ] —=
DOCUMENT # - _ ‘

u STREET ADDRESS
HAME
STREET ADDRESS CITY-ST- 2P
CITY-51-2P ] *
DOCUMENT # STREET ADDRESS
NAME
STREFT ADCRESS Y- ST-2P
CITY -ST-Tp -
DOCUMBHT # STREET ADDRESS
RAME
STREET ARDRESS CITY-ST-2IP
arry.s®E e )

ENT
DOGUMENT # STREET ADDRESS
NAME - - —
STREFT ADDRESS
CITY-$7-2IP

CITY-§5- 2P ——m

14. | heraby certly that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certiy that the infermation
indicated on this report is true and accurale 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 of frustee empowered to exscute this report as required by Chapter 620, Fionida Statutes

SIGNATURE:{L))S-‘ %I,‘ B, Georae Ko,p}'f' Q_/’:;/leo‘v’ S6I-747-0(4%

GNATURE AN PED OR PRUNTED NAME OF SIGNING GENERAL PARTMER Daviyma Plione #




