STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

3. Entiy Name Secretary of State
THE STORCH FAMILY LIMITED PARTNERSHIP
Princigal Place of Busingss - iv'la;lmg Address
6453 NW, 110TH AVE. 6453 N.W. 110TH AVE,
PARKIAND FL 33076 PARKLAND FL 33076
e s R
Suite, Apt. #, ele. ) - Suite, Apt #. elc MOGHE CR2EQ03 (11/03)
City & State S City & State "1 4. FEI Number Applied For
_ _ 85-0278064 Rot Applicatile
an Couniry a Country 5. Certificate of Status Desired 0 g?;';? q&?g{;{"‘“a;
€. Name and Address of Current Reglstered Agent 7 7. Hame and Address of New Registered Agent _

Name

RITTER, GREGORY J., ESQUIRE

C/0 SHERMAN, WALDMAN, ET AL Street Address (P.O, Box Number is Not Acceptable)
3 i

700 WEST PALMETTO PARK ROAD, SUITE 409 -
BOCA RATON FL 33433

Criy T FL [ Zip Code

8. The above named entty submis ths staternent for the purpose of changng its registered ofice of registered agent. or bolly, In e State of Fonida, | am farmifiar with, and accept
the abligauons of registered agent,

SIGNATURE — -
Sgrature, typad o grmied name 51 ropsiensd aQen ard ie § apphcablo . LaTE
8. Capital Contributions $400.200.06 8. Amaum of Capital Contributions o 11, MAKE CHECH PAYABLE TO FL. DEPT. OF STATE
as Shown on record. e in FLORIDA 10 data. SEE REVERSE SIOE FOR FEE INFORMATIO:

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

12, GENERAL PARTNER INFORMATION _! 13. ADDRESS CHANGES ONLY -
BOCUMINT #

STRECT ADGRESS
NAME STORCH, ALAN E. —
STREET AZGRESS | 6453 NLW. 110TH AVE. SITY-ST- 3P -
CITY-S1- 7P PARK[LAND FL 33078
BIOCUMERT #

STREET ADORESS —
NANE HOOQnn e ,
STEET ADDAESS £ITY-S1- 2P 04,05,/ 04-800E3-018 526, 25
GITY-ST-2iP
DOCUMENT # STREET AGDRESS
HAME
STREET ADDRESS Y. sT-7p )
¢y 51 7P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS S B
CITY -S7-2p crsrap
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 21P ST
%zuwr f STREET ABDRESS
STRIET ADDRESS
cmzr-zw CITY-5T-217

14, ¢ hersiy certily that the inkatmation supglied with this Fling does not qualily for the exemption Siated in Section 1 15,07(30), Florida Staules. { further certily that the information
midicated on this report is true and accwats and that my signature shall have the same legat effect as # made under cath, that | am a General Partner of the limited parinership of
the receiver or lrustee empowerad to execute this report as gequired by Chapter 625, Fionda Statules ‘f

' 3/ >0y ')gﬂ?? =

M NAUE HE SSHING CENEE S DARTRED

SIGNATURE:

Y ok e B e




