APLE CHECK FIERE

ST

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

f
[
DOCUMENT # A82000000180 3
1. Enlity Name
3040 N 29TH AVENUE, LTD. H 928
- '_k:lll'l‘xi—-" LT
Principal Place of Business Mailing Address LnorLORIEY N
3040 NORTH 29TH AVENUE 3040 NORTH 297H AVENUE
HOLLYWOOD, FL 33020 HOLLYWQOD, FL 33020
]
2; Principal Place of Business 3. Mailing Address
" Suite. ApL #, ele. Suite, Apl. #, elc. 01162004 Ghg-LP CREEGO3 (10/03)
City & Stale Chly & Slate 4. FE! Number Applied For
65-0375227 Nol Applicatie
Zip Counlry Zip Country 5. Certificate of Status Desirad ] fi;lg] ::;f:(;lional
6. Name and Address of Current Flegislered Agent 7. Name and Address of New Registered Agent

SCHNEIDER, ROBERT

Name ' B L

3040 N 29TH AVENUE Straet Addrass (F.Q. Box Number is Mot Acceptable)
HOLLYWOOD, FL 33020

. ) Cily FL l Zip Cede

8. The above named anlity subymits this staternsnt for tha purpose of changing its registerad office or registered agent, or both, in the Stals of Forida. | am familian with, and accepl
the obligatians of registered agent.

SIGNATURE

Signamra typed or printed name of egisernd agant and title of annficatie DATE

8. Capital Contributions

10. Amount of Capital Contributions
as Shown on recore. @ 10.00

in FLORIDA o date

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

12, GEMNERAL PARTNER INFORMATICM 13, ADDRESS CHANGES ONLY
DOCUMENT # 264290 .
STREET ALDRESS
MAME ATLAS PEN & PENCIL CORPORATION
STREET ADDRESS | 3040 N 29TH AVENUE Clly-ST- 2P
— - “ul- il
Ciry-S1- &P HOLLYWOOD, FL 33020
DOCUMENT 4 )
STREET ADDRESS
NAME
STREET ADDRESS JE—
> CITY-ST-21 e TS IE I e T e T o e,
CiTy-51-2P . - ..‘—' e R
BRI SRS
DOGHUMENT # - ~ P
SIREET ADDRLSS
MAME
STREET ADDRESS
- CITY-S5T-7IP
CiTY-ST-2P
DDCUMENT ¢ -
JUCQ B SOLE] ADURESS
HAME
STREET AGDRESS
CITY-51- 2
CITY-§T7- 2P
DOCUMENT #
SIREET ADDRESS
NAME
SIFEET ADDRESS S
SITY-81- 2 oS4
DOGLRIENT £
STREET ADRESS
NAME
SilkE | ADDRESS et
Y -5 P s wrestar

14. | ”wreby cerlily that the information supplied with this filing does net qualiiy for the exemption stated in Section 119.07()(0), Florida Statutes. 1 fuvther cerlily that the information
inclicated on this report is true and accurate and that my signature shall have the same leoal ellect as it mads undsr onrh that | am & Ganeral Parlner of he limited parnarship or
lhe receiver or trustee empowerad lo oxecute this reporl as required by Chapier 620, Florida Stalutes

SIGNATURE: //X//“\ |-23-0Y D3¢ 920 uynt

sﬁmwne ¥up 7 PED OR PRINTED NAME OF SIM PARTNER vate Davtias Phgne #
¥ -




