STAPLE CHECK HERE

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

DOCUMENT #A32797 QL AN IO AN O 77
1. Entlity Name U
PENS PARTNERSHIP, LTD. o TS
il SECRETARY OF Slmic
- TALLAFASSEE. FLORIDA
F’rimrj’pal Place of Business Mailing Addrass
399 W. PALMETTO PARK RD. #106 399 W. PALMETTO PARK RD. #106
BOCA RATON, FL 33432 BOCA RATON, FL 33432
2 TS s MER O IO ORI
Suite, Apt. #, aic, Suite, Apt. #, etc. 01072004 Chy-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
65-0325119 Not Applicable
ap Country Zip Country $. Certificate of Status Desired | $8.75 Aduitional
Fes Required

=~ §r~Name and'Address of Current Registered-Agent - - - 7. -Name and Address of New Registered Agent - e

Name

KENNEDY, BEN S JR

399 W. PALMETTO F’ARk RD., #106 Strest Address {P.C. Box Mumber is Not Accepiable)
BOCA RATON, FL 33432

City FL t Zip Cede

8. The abova named entity submils this statement for the purposs of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. -Signature, typed or printed name of registered agent and title if applicable. DATE

9. Capital Centributions 10. Amount of Capital Contributions ) ' ' - Com e
as Shown on record. $435,000.00 in FLORIDA 10 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 form; an amendment must be filed to change a generai partner.

12. : GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
. STREET ADDRESS
NAmME SHEETZ. G. ROBERT
STREETADDRESS | 1828 ROYAL PALM WAY CITY-57-28
CITY-57-2F BOCA RATON, FL 33432
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
oITY-§1-21
GITY-§T-2P
DOCUMENT# = |- - = = = = T o e = ol emEfADORESST] T T T TR e o= -
NAME
STREET ADDRESS
chY-57-2P
CITY-ST-2
DOCUMENT # STREET ADDRESS
NAME _
STREET ADDRESS -
CITY-ST-2Ip
CITY-5T-ZPP
DOCUMENT# STHEET ADGRESS
ME
STREET ADDAESS ’ T = -
" CITY-5T-21P - W
CITY-5T-7P .
DOGUMENT # STHEET ADDRESS
NAME o
(REETADDRESS |~ == - -
s s r : : - CITY-S1-219 ’
Eiry-s1-2IP : - e - : - - .

14. | hareby ceriify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on Lhis report is true and accurate and that my signature shall have the same legal elfect as it made under gath; thal | am a General Partner ol Lthe limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
/1[04 sta50.95G
! ﬁale’

Daytime Phone #

SIGNATURE: e

SISNATURE AND TYPED &R PRINTED

OF SIGNING GENERAL PARTNER




