2004 LIMITEEZ PXRTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2004 -
- F 1 E fo
DOCUMENT # A33069 4 rn,m, 5F STAIE
1. Entity Name ~ D I TEEatat AHUH‘J
BB PALATKA LTD. L B )
Principal Place of Business Mailing Address
523 MICHIGAN AVENUE 523 MICHIGAN AVENUE
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #_ etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
65-0381980 Not Applicable |
Zp Country Zip Country 5. Certificate of Status Desired [ E:; gg:fg;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

523 MICHIGAN AVE.

Name _ -

FRYD, JONATHAN

i~ Stroat Address (P.O..Box.Mumber-is Not Acceptable)-o—m — o I

MIAMI BEACH FL 33139

City FL Zip Code

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 accep!
the obligations of registered agent.

SIGNATURE —— .
Signalure, typer: o our-lyu pame of registered agenl and tit'e f applicabla,
9. Capital Coniributions 10. Amount of Capital Contributions
as Shown on record. $15,000.00 in FLORIDA to 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 general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P94000053554 STREET ADDRESS
NAME CAFY CORP.
STREETADDRESS | 523 MICHIGAN AVE. CITY-ST- 7
CiTY-ST-7P MiAMI BEACH FL 33139
pr— SO0 Io e 1
TREET ADDRE TS T ] R
NAME STREET ADDRESS 04/16-04--01038--015 #8193, 75
STREET ADORESS
CITY-S1-2iP
CIFY-ST-7P e
DOCUMENT ¢ STREET ADDRESS h -
NAME
STREET ADDRESS CITY-8T-21P
CITY-$7-71P S = =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-$1-21P
CITy-S1-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-51-2IP o
DOCUMENT?’,_ STREET ADDRESS
NANE -
STRELT ADD;‘FEZQ' CITY-ST-2IP
omY-ST-2P, o

14. | hereby cemfy that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)1), Fiorida Statutes. 1 further certify that the infermation
indicate(l on this report is trug 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 receMer or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

medw.. g 2704 2o%-L713-299%

IGNING GENERAL PRRTNER Date Daylime Phione #

SIGNATURE:

SIGNATURE AND TYPED

:




