Eoiy

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A93000001133 '
j. Entity Name . e g Q- E:: @
THE WILLIAM BRODY FAMILY LIMITED PARTNERSHIP %’1 \!s e, e !
-y, 108
Principal Place of Busingss Mailing Address GL! FEB h & -
1400 SOUTH TREASURE DRIVE 1400 SOUTH TREASURE DRIVE o TARY LT DRt
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141 g CRL \*“"H‘S\‘EEJ FLGR\D 2
[ LAHASOLD
TALL
T S (VT e
Suite, Api. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City& S City &S 3 Applied F
ity tate ity & Slate 4. FEI Number NO-T APPLICABLE Nz?;,p"z;b,e
Zn Gauntry Zp Country 5. Certificale of Status Desired | ?g'gesq ;‘:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e eme . e - . - Name e e - - . —. e
?%R'Sghg'ﬁqu\ll?EASURE DRIVE Street Address (P.0O. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141
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. 1 am familiar with, and accept
the ebligations of registared agent.

SIGNATURE -
Signature, iypad or pnmed name of 1egistered agant and tilig f applicable
9. Capital Contributions 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 OFFIC.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general par-

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY - -

DOCUMENT # STREET ADDRESS
NAME DAAR, ALYSON
STREET ADDRESS | 1400 SOUTH TREASURE DRIVE S
onv-3.2¢  |NORTH BAY VILLAGE FL 33141
DOCUMENT # STREET ADDRESS A YR TI AN T L
NAVE WOLFSON, RESA D11 19 el -
STREET ADDRESS | 1400 SOUTH TREASURE DRIVE - U2 -T2 #0007
onv-ST-ZP [NORTH BAY VILLAGE FL 33141 L
l—_ DOCUMENT # STREET ADDRESS .
. BAME oo = ol e ¢ i e e - - S e e tTm v e memmemem DT

STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
HAME
STREFT ADDRESS CITY-$1-2IP

w| CiTy-8T-2P

il —

T DUCUE‘-M # STREET ADDRESS

E:) NAMF°
: .

% $TRee y ADDRESS CITY-ST-2iP

O CITY-S1-21P

W oocument ¢

® STREET ADCRESS

< | NAME

=

¢ { STREET ADDRESS ‘& CITY-S57-7IP
CITy-St-21P l ]

14. | hereby certify that the information supplied with this filing does not gualify 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 legat effect as if made under oath; that1am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Mm /7ZL/ AL ySod DAAR.  /~29-4 7/

smurrun’mn TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEN Date Daytimd Phane #
‘ o 5
A U T A Y




