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.~ DUE BY MAY 1, 2004

J

2004 LIMITED PARTNERSHIP ANNUAL REPORT..(ARL _. <

DOCUMENT # A28863

1. Entity Name
ABE GROUP ENTERPRISES LIMITED PARTNERSHIP

%

F{LE'D'-
R17 AM 8 L3

P wcipal Place of Business-
! WBGGNS'IN'A‘V‘ENUW

< w\"‘; TSW"' $

Mailing Address

HOLLYWOOD FL 33021

3440 HOLLYWOOD BLVD., STE. 450

Hrghiay
rincipal Place of Busmess

3. Mailing Address

Tl

il

LN

Fort Lowdardalefidssié

Stite, Apt. #, etc. Suite, Apt. #, etc.
:

-~ GRAND:LEONARD-ESQ: B e
3440 HOLLYWOOD BLVD., SUITE 450
HOLLYWOOD FL 33021

4

MOORE CR2E003 (11/03) %ﬂ / 7
Eity & Stale Cily & State 4, PEI Number Appifd For
52-1666119 Not Applicable
ap Cauntry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P 0. Box Number is Not Acceptab!e)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

Signatura, typed or ponted name of reqisierag ageni and te f appircabln.

DATE

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 Fionda I am familiar with, and accept

9. Capital Contributions
as Shown on record.

$30.00 in FLORIDA to date.

10. Amount of Capital Contributions

;' MAKE ‘CHECK. PAYABLE: To“"____" BT OF .S

30.00

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.

‘u‘"‘\

12. GENERAL PARTMNER INFORMATION 13. ADDRESS CHAMNGES CNLY
DOCUMENT # P98000028694
STREET ADDRESS
NAME ABE GROLUP ENTERPRISES, INC. \/
STREET ADDRESS | 3440 HOLLYWOOD BLVD., #450 CITY-ST- 7P
CITY-ST-7iP HOLLYWOOQD FL 33021
DOCUMENT ¢ - el B
STREET ALDRESS S SN B By B et S A
NAME [ A0 mi—ws T E L A T I
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
[ { oocumes - STREET ADDRESS
~ HAME: e T s T s o e [P Pllepiiib it et e _ e
STREET ADDRESS
CITy-$1-2iP
CITY- 5T 2P
DOEUMENT £ STREET AGDRESS -
NAME
STREET ADORESS
CITY-57-2IF
w CITY-ST-2iP
&
I | DocumenTs STREET ADURESS
w | nawe
Q1 streer sooress
Y CImy-S5-7P
51 ov-stze
"'" 00CUMENT ¢
& STREET ADDRESS
<] w5
O STeETIR0RESS riy-Si-2
£Ny-51- !w

4’;: 6‘-0"0(-4 2

pr -t-p,._u«c

Foraof bran

. SIGNATURE:

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this reporE as requ»red by Chapter 620, Florida Statutes

Precut f/rf’/ of (G 7552887

“EmnhTURE AND)’YF;D OR PRIWEFF SIGNING GEfHA]. FAHTNER

Daylime Phone &




