STAPLE CHECK HERE

ot

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 _ Apr 30, 2004 08:00 AM

PSENL;{"QA ENT #A31694 Secretary of State
BARRACCA INVESTMENTS, LTD.
Principal Place of Busingss Mayling Address
7280 W PALMETTO PARK RD., STE. 306N 7280 W PALMETTQ PARK RD., STE. 306N
BOCA RATON, FL 33433 BOCA RATON, FL 33433
I S A R I
Suite, Apt # etc Suile, Apt #, elc 04212004 Chg-LP CR2ECO3 (10/03)
City & State City & State 4, FEI Number Apphed For
65-0220148 Not Applicable
2ip Country Zn Country 5, Certlicats of Status Desirec 0 ?ese.gfqﬁ::!éﬁanal
8. Name and Address of Current Registered Agent 7. Name and Address of New Feglstered Agent
Name
BEAVER PROPERTIES, INC.
7280 W. PALMETTO PARK ROAD Street Address (PO Box Number 15 Not Acceptable)
SUITE 306N
BOCA RATON, FL 32433
City FL l Zip Cage

8. The above named entity submits thes staterment far the purpese of changing its regsstered office ar registered agent, or both, in the State of Flonda. | am famar with, anc accept
the obligations of registered agent

SIGNATURE

Signatule. yped i preled name of 16g Stered agent and e f appicabre DATE

9. Capdal Contributions 10. Amount of Capital Contributions

as Shownonrecord  91,328,194.00 nFLORDATocate  $1,053,435.00

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 1o change a general partner.

12. GENERAL PARTHER INFORMATION 13. ADDRESS CHANGES ONLY
M
DOCUMENT ¢ S60091 STREET ADDRESS
NAME ABDO INVESTMENTS, INC.
SIREET ADDRESS | 7280 W. PALMETTO PARK RD., SUITE 306N CITY-ST. 1P
Ciry-ST-21P BOCA RATON, FL. 33433
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CITY.5%- 717
CITy-51-2IP
ME
DACUMENT 4 STREEF ADDRESS
RAME
STREET ADDRESS CiTY-S57-21P
CITY-§T-2iP i
LI
DAGUNMENT £ SIREET ADDRESS
NAME
STREET ADDRESS
CITY - 51-21P
CITY - 57-2P
MENT
DOCUMENT ¢ STREET ADDRYSS
NAME
STREET ADDRESS £ITe-51-4ip
CIry-ST-2P S
DOCUMENT #
CUME SIREET ADDRESS
HAME
STREET ADDRESS CITY-S1-71p
CIFY-5T- 2P -

14. | hereby certify that the infarmatior: supplied with this filing does not qualdy for Ihe exemption Statec in Section 119 07(3)(i). Ficrda Statutes. | further certify that the iformation
indicated on this report s true and accurate and that my signaturs shall have the sama iegal effect as if made under oath, that | am a General Pariner of the limited partrership or
the recewer of frustee empowered 1o exgcute this report as 1equited by Chapter 620. Flaiida Stetutes

t
SIGNATURE: \&}Q '/ Joseph Sabga 04/27/2004 (561)392-2777

SIGHATURE AND TYAED OR PAJHTED NAME OF SIGNNG GENERAL PARTHER Oate Dayt me Phare #

SN



