STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Mar 29, 2004 08:00 AM
DOCUMENT # A93000001076 - Secretary of State

1. Entity Name
FISHERMAN'S WHARF REALTY LIMITED PARTNERSHIP

Principal Place of Business Maiting Address

C/0 EMALFARB INVESTHWENT CORPORATION £TD. 580 VILLAGE BLVD. STE. 300
140 INTRACOASTAL POINTE DRIVE, SUITE 404 WEST PALM BEACH, FL 33409-2794
HIPITER, FL 33477

s NG MR R

i

Suite, Apt. #, elc, Suite, Apt. #, elc. 02252004 Chg-tP CR2ECO (10/03)
City & State City & State 4, FEI Number Applied For
65-0442585 Mot Applicable
ap Gountry Ze Country 5. Cerlificale of Status Destred O $8.75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent

Name
EMALFARB, MARK A

140 INTRACOASTAL POINTE DRIVE, STE. 404 - Street Address (.0, Box Number is Mot Acceptable)

JUPITER, FL 33477

City FL ‘ Zip Code

8. Tne above named emity submits this statement for the purpose of changing Its registered office o registered agens, or both, in the State of Florida. | am familiar with, and accent
the abligations of registered agent.

SIGNATURE _—
Sgnature, typed o pedrted aama of rogiiend agent and titte @ eppicables OalE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $3=725 L000.00 in FLORIDA ta date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Pariners MAY NOT ba changed on the form; an amendment misst be filed to change a general pariner.

12, GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P1000025347
SYBEET ADDRESS
HAME FWRLP, INC.
STREET ADDRESS | 140 INTRACCASTAL POINTE DRIVE, SUITE 404 CY-ST. TP
LITeLST- 2P JUPITER, FL 33477
DOCUMENT # SIBEET ADDRESS _ URaoons 1343@?' -
HAME 04/ 00 04~ 30005-011 526,25
STREET ADURESS P
Y -5T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GEY-§5-71R
Ciy-53-2P
QOGURENT £ SYREET ABDAESS
NARKE
STREET ADDRESS
=572
e, CIEY-57-Zi
DOCUMENT £ SEREES ADDAESS
HAME
STREET ADDRESS
Y-51-78
LITY-5T-2P Cl-$1-2
DOCUMENT ¢ SIREET ADDRESS
NAME
SIALEF ABDRESS
L2
CIY-57-27 P ﬂf& )
14. | hereby certify that the information supplied 5 h Aoy thg.fexemptcon stated 4 Section 119.07(3)H, Florida Statutes. | further cortify that the information

incicaied on this report is true and ace

t as i made under oalh; hal ! am a General Partner of the imited parinership or
the receiver or tusiee empowered (C

SIGNATURE: ___; 2- LYoy SB/ 73352

SIONATHE mﬂv#ﬁgﬁnmn tiaghe &F SSGNJ!( )Eﬁsmu. PARTHER Dato N Daytime Phone ¥

]
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