B

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 FILED

DOCUMENT # A28718 Apr 22,2004 08:00 AM
1, Entiy Name Secretary of State
COMMERCE PARTNERSHIP #8908 LIMITED
PARTNERSHIP
Principal Place of Business Mailing Address
1280 W.NEWPORT CENTER DR. 1280 W.NEWPORT CENTER DR,
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
»
s IEWATEACERR T
.
Sute. Apt #, elc Sute: Apt. #, &t 04092004  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Apphed For
65-0154132 Not Applicable
Zip Counry Zip Country 5. Certilicate of Status Desred 0 ?g.g?q S;ﬁﬁunel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'BOYLE, SHEILA
23 N.HIDDEN HARBOUR Street Address (P.C. Box Number 1s Not Acceptable)

GULFSTREAM, FL 33483

City FL Zip Code

8. The above named entty submuts this statement for the purpose of changing ds regrstered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent

SIGNATURE i‘

Sigrature lyped of printed rama of régistered agent and title if applicabile DATE

2. Camial Contnbutiens 10, Amount of Captal Contnbutions
as Shown on recard $89.00 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 ferm; an amendment must be filed to change a general partner.

(O I I N WL WL L I (W R |

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COGUMENT ¢ F01000001006 STREET ADDRESS
NAME HUROAN, INC.
STREET ADORESS | 1280 WEST NEWPORT CENTER DRIVE CINY-ST-2P
cmv-sT-2p | DEERFIELD BEACH, FL 33442 Haandn ] 257a
DOCUMENT ¢ STREET ADDRESS AERE RO T E LR AR L ) W
NANE
| A
STREET AGORESS GITY-51- 2P
GITY -§T- 2P
DOCUMENT £ STREET ADDRESS
NAME
STALET ADDRESS CHY-ST- 2
oY -ST- 2P
BOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS Y51 7P
CITY-5T-2F
GOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-51-2P
gIrY. 5770
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AGORESS TATY ST-2P
GIVY - 5T- 2P L

14. | hereby cerufy that the informatgn supplied with this filing does net gualify for the exemplion stated in Secton 119.07(3)(1), Florida Statutes. | further certify that the information
mdicaled on this report i true ahd accurate and that my signature shall have the same iegal effect as if made under oath; that t am a General Partner of the lirvited partnership or
the recenver or trustee empowgred to gxecute this report as required by Chapter 620, Flonda Statutes

/. S ENELAT S

RO, ll.
I E AN E fUSIERT Y lod ES5 073

e nt A vt rrae B BRI VW A AT A LI A S IARIAS FEAEDA]l DARTRIPE MNata Navhmne P are ¥

SIGNATURE:




