STAPLE CHECK HERE

2004 LIMITED-PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A28499

1. Entity Name

FOREST RUN PARTNERS, LTD.

Principal Place of Business

6854 SW 5TH ST.
MARGATE FL 33068

Mailing Address

455 FAIRWAY DRIVE
STE. 101
DEERFIELD BEACH FL. 33441

SECRETARY OF
TALLAHIASSEE, F

N

FILED

Ok JAH 76 Pit 2

LIl

STAE
LORIDA

07

AL

JIEH

SPIEGEL, SAM

%SAMCO PROPERTIES, INC.
10 FAIRWAY_DR,, #114 ...
DEERFIELD BEACH FL 33441

2. Principal Place of Business 3. Mailing Address I I
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEi Number Applied Fer
59-2649722 Not Applicable
i t . "
ap Country Zp Country 5. Certilicate of Status Desired O gg'gglﬁi‘gm"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- [ Name

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

[ R

City

Zip Code

FL

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, lyped or printed name of reqisiaisd agent and fiie if apphcable.

DATE

9. Capital Contributions
as Shown on record.

$2,550,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

g4 2,550,000

T- MAKE CHECK PAYABLETO'FL: DEPT. OF STATE]
SEE REVERSE-SIDE:FOR FEE INFORMATIO

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
DACUMENT # STREET ADDRESS
NAME SPIEGEL, SAM
STREET ADDRESS | 455 FAIRWAY DRIVE #101 CITY-5T- 29
CITY-ST-ZiP DEERFIELD BEACH FL. 33441
DOCUMENT #
STREET ADDRESS RO
NAME I i}-«'?!:;;:"%'x?g
TREET ADDRE A0 A [ iy o i o
5 55 - b/ 04--01095--035 #4525, 25
CITY-S7-2IP
) DOGUMENT *\ _ STREET ACDRESS
o [ N I il beadl PO . e .
STREET ADDRESS ITY-ST-71P
CITY-ST-21P oSt
DOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS
CiTY-ST-2IF
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CTy-3T1-2IP
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS CITY-ST-2P
CITY-ST-71P o

indicated on this report is true and accurate and that my signature shail
the receiver or trustee empowered to execute this report as required by

SIGNATURE: _>Am S@IieoEL

14. | hereby certify that the information supplied with this filing does not quai

pteg lorida Stalutes

ty for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or

1/33./6’00 o

95Y.- 499900 0

SIGNATURE AND TYPED OR PRINTED NAMEIF SIGNING GENERAL FARTNER

Dare Dayume Phone #




