STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A27323

1. Entity Name
RAPAPORT FAMILY LTD. |

FILE
SECRE ATE

Principal Place of Business

175 BRADLEY PLACE
PALM BEACH, FL 33480

Mailing Address

175 BRADLEY PLACE
PALM BEACH, FL. 33480

0
TARY OF 3T
GIVISION OF CORPORATIONS

Wl
%
%r 04 FEB 16 AMIO: LB

0

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 01292004 Chg-LP CR2EQ03 ($0/03)
City & State City & State 4. FEI Number Applied For
85-0079982 Not Applicable
Zip Country Zip Country . . $8.75 Addtional
5. Cenificate of Status Desired | Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent

I"RAPAPORT, ROBERT D™

Name

175 BRADLEY PLACE
PALM BEACH, FL 33480

F R

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

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. t am familiar with, and accepl

SIGNATURE
Signature. typed or prntad name of registered agent s itk ¢ apphtable.

DATE

9. Capitat Contributions
as Shown on record.

$15,000.00 in FLORIDA to date,

10. Amount of Capital Contributions

$15,000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnara MAY NOT be changed on the form; an amendment must bs filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
[
DOCUMENT F98000011510 STREET ADDRESS
NAME RAPAPORT FAMILY CORP.
STREET ADDRESS | 175 BRADLEY PLACE CTY-5T-ZP
CITy-sT-2P PALM BEACH, FL 33480
DOGUMENT ¢ i ) .
s LEDONEAs0 TR TS
STREET ADDRESS Garanys ot O oAl T #¥ [ Oo, 10
CITY-5T-
CITY-ST-ZP =
DACLMENT # STREET ADDRESS
RAME
STREET ADDRESS B T CITY-ST-2p - - -
CITY-ST-29 s
DGCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-2F
CiTY-S1-7P h
DOCIMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-ZP
CITY-57-ZP
NT# .
DOCUMEN STREET ADDRESS
MME
STREET ADBJESS -
CITY-ST-2P e

SIGNATURE: M 0 % Y

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. 1 further cerlify thal the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ol
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

(Bel)eS?S3)/

IGNATURE AND TYPED OR PRINTED NAM SiG

GENEAAL PARTNER

Dete Dayurne Fhona #




