STAPLE CHECK HERE

1

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A32924

1. Entity Name

MINORCA HOLDINGS, LTD.

~FIED
SECRETARY OF STATE

AIAENE G CoRPORATIONS

OLHAR 12 PMI2: 39

Principai Place of Business

5241 S.W. WINDWARD WAY
PALM CITY FL 34990

Mailing Address

5241 S.W. WINDWARD WAY
PALM CITY FL 34930

F T s RSB ERRRREER RN
608 sk Shelburmve oy 1608 SE Shelyurmie oad
Suite, A;?t, #. etc. ! Suite, Apt. #, etc. MCORE CR2E003 (11/03)
City & State . City & State . 4. FEI Number Applied For
Pt ot . Lucie , F.{ Poct st. Lueie | F.4 65-0328112 Nol Applcabis
gapq S— R Ciu)r:? H 32"}; q <2 CGUSLYS- # 5. Cerlificate of Status Desired ] fg'ggl_’:\ifg;“"“al

7. Name and Address of New Registered Agent

| 6. Name and Address of Current Registored Agent

"KRAMER, ROBERT M.

Name .

KRAMER & ZUCKERMAN, P.A.

Street Address (P.O. Box Number is Not Acceptable)

4000 HOLLYWOQOD BLVD., SUITE 485 SO.
HOLLYWOOD FL. 33021

City Zip Code

FL

the obligaticns of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE

Signature. Iyped or printed name of regisierad agent and tie il applicabla,

DATE

9. Capital Contributicns

as Shown on record. $9,900.00

in FLORIDA to date.

10. Amount of Capital Contributions

AKE CHECK:PAYASI
E REVERSE:SIDE FOR:

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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # . S‘TFIEETADDRESS ’
NAME WARSAGER, JACK 1608 SE  Shelburwie oy
STREET ADDRESS 5241 S.W. WINDWARD WAY S )
- - L]
CTY-ST-2P. . |PALM CITY FL 34930 Pork St. Luche  F 4 399852 .
DOCUMENT ¢ ' '
: STREET ADDRESS
NAME
STREET ADDRESS oo
CITY-ST-ZIP e = S i W
LA e 3 =] T
DOCUMENT 4 TR ADDRESS 4 e -~ E0E--02T1 #5150, 115
NAME
STREET ADDRESS C - i = =
OTY-ST-ZP - e
DOCUMENT #
; STREET ADDRESS
NAME
STREET ADDRESS CIY-ST- ZP
CITY-ST-2P ha
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
oTY-si-zp - e
DOCLMENTY STREET ADDAESS
NAME ;
STREET ADDASS o
CTY-ST-2Ip 4, o572

indicaled on this repart is tru

d accurate and that my si
the receiver or trustee emp, i

aref 1o exsculg

=

14. | herehy certity that the informalion supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ature shatthave.the_same legal effect as if made under oath; thatigm a
s report ag required by r Flonda Statutes
P S

Ganeral Partner of the limited parinership or

[/ O‘% 772-337-4117

HAL PARTNER

SIGNATURE:

SIGfoUHE AND TYPED OR PRINTED NAME OF SIG| GEN

Baylime Phone #

Vi



