STAPLE CHECK HERE

. voor h -

2004 LIMITED PARTNERSHIP AN“U‘A’E’ REPORT o
Due By September 8, 2004 FiLED

DOCUMENT # A93000001043 L 307
1. Entity Name BL} SE.P “5 PH
LAWRENCE A. HEATON LTD. : STF\T‘:
SECRETARY M A
SUssee, FLORD
Principal Place of Business Mailing Address
20720 EAGLE CREEK COURT 20720 EAGLE CREEK COURT
BOCA RATON, FL 33498 BOCA RATON, FL 33498
R e B WO AR
Joe7ae Fagle G‘Pu\( C'IL- S At &
Sute. Apl. #. erc Sulte, Apr. . ete. 07132004  Chg-LP CR2E003 (10/03)
City & State ) ] City & State . 4. FEI Number Applied For
Boca Rator . 65-0440705 Not Applicane
,BZl%‘f ? oo C{D}n t% a Zip Country 5, Certificate of Status Desired 3 ?g‘gesqﬂ?g&"onai
ae - . : 6. Name and Address of Current Registerad Agent . - . -7. Name and Address of New Registered Agent
Name
_HEATON,LAWRENCEA. . _ . .
20720 EAGLE CREEK COURT e s T 7 - | Swreeraddress (P.O-Box Number is Not Acceplabley= —=— = - ~— —
BOCA RATON, FL 33498
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Q/me & 7%

Signawre. yped o printed nare of registered agent ana uile i applicable DATE
9, Capital Contributions 19. Amount of Capital Contributions In accordance with 5. 607.193(2)(b), F.S.,
400.00 : the limited partnership did not receive the
as Shown on record. $ in FLORIDA to date. ~N oo prior notice.

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, ADCRESS CHANGES ONLY
DOCUMENT # T SEESET
, STREET ADDRESS : riA L 2R
NAaME HEATON, LAWRENCE A _ Lo st mcal e oo o
STREET ADDRESS | 20720 EAGLE CREEK CT - PR R A
CITY-$T- 2P BOCA RATON, FL 33498
DOCUMENT 4 STREET ADORESS
NAME ,
STREET ADDRESS
Gty -§7-2p
CITY-5T-2P
DOCUMENT 2 STREET ADDRESS
AME - - T 1 _ '
STREET ADDRESS
CITY-§T-21P
CITY-5T-2P
DOCUMENT # STREET ADBFESS
NAME
STREET ADORESS
CITY-ST- 7P
CHTY-ST-2IP
MENT 4
DOCUME STREET ADDRESS
MAME
STREET ADDRESS
CIrY-5T-2P
CITY-ST- 2iP
DOCUMENT #
STREET ADDRESS
N%ME
STREET AUDRESS *
i CITY-ST-2P
Cifv-5T-2P

1'4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true 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 partnarship or
the receiver or trustee empowered 10 execute this report as requirad by Chapter 620, Fiorida Statutes

smnmua&:% e

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




