STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 | - FILED o
y L5 Mar 22, 2004 08:00 AM

DOCUMENT # A92000000187

1. Entiy Nawme Secretary of State

1350 EAST 18 STREET, LIMITED PARTNERSRHIP

Principat Place of Business Mailing Adidrass ]

B850 SHEFFIELD LANE 6550 SHEFFIELD LANE

LAGORCE {SLAND LAGORCE ISLAND

MIAMI BEACH FL 33141 MiAMS BEACH FL 23141

e L AR e
Suite. ApL %, eic T Suits, Apl #, eic ' MOORE CR2E003 (11/03)
City & Stale - Tity & Siate - 4. FEI Number _ Applied For

- 65-0374862 tNat Applicable

Zp - Cpurtry e Zip Country 5. Certificats of Status Desicad () ?i‘;i“;ffona'

6. Name and Address of Current Registered Agent 7. Name and Address of ﬁewﬁeaistered Agent

Mame

TURKEN, HYMAN

5650 SHEFFIELD LANE Sireat Address {P.O. Bax Number is Not Acceptable)

LAGORCE ISLAND . - -
MiaMi BEACH FL 33141

Ciny FL l Z'c;: 5c;de

4. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Plonda. | am familar with, angd accept
the obligatons of registerad agent.

SIGNATURE = —_ I - . LN : . A - R —
Sigraurs. yped - penied fama of reglsiorod agent and i appinabie. | - -

N . - - T L= DATE _ . o
8. Capital Contributions $1.000.00 10, Arnount of Capka! Contribugions 1. MAXE CHECK PAYABLE TO FL. DEPT.OF STATE
25 Shown on record. - i FLORIDA to dale. SEE REVERSE SIDE FOR FEE INFORMATION

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 INFCRMATION ¥ 15 ADDRESS CHANGES ONLY
TOCUMENT # P82000011857

STRFET ADDRESS . ryony
NAME JAROB BROOKLYN, INC. i . JOnGOnieead
STRIET AGORESS | §650 SHEFFIELD LANE, LAGORCE ISLAND 7 R 84,05 /0480008018 141,25
CifYy-51-.2F MiAlME BEACH FL 33141 . L e
DOCUMENT # SIREEY ADDRESS
HAmE o .
STREET ADBAESS cne-stm
£ITY-§1- 7 L 1 A -
QQCUNENT ¢ STREET ADRESS
HAME
STACET ADDRESS -
Ty S1-2P ~ S -
COCUMENT ¢ STREET ADERESS
HARE — =
STREET ADDRESS I
OITY-§1-2P ) r i -
DECMLE STREET ADDRESS
NAME . -
STREET ADDRESS e
QiTy-5r.z . S —
DHICUMENT 4 STREET ADDRESS
HAME =
STREET ADDRESS CTv-S.20
CITY-53-P S

14, | heraby centity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3), Florida Slatutes. § futther cedtify that the wformaton
ndicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath, that i am a General Pariner of the timited partnership or
the receiver or trustes empowerad {0 execula this report as required by Chapter B20. Flosda Statuies

W e an TTORYEN

SIGNATURE:

3.5 . Qud  3es-%kd- §o 8

Late Baytene Phione &

WAME OF SIGHING GEXE!




