2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A94000000249

1. Entity Namo

HORWITZ FAMILY LIMITED PARTNERSHIP

"FILED
Mar 24, 2004 08:00 AM
Secretary of State

Principal Place of Business

1141 NE 175 31.
N. MIAME BCH., FL 33162

Mailing Address

1141 NE 175 5T,
N. MIAMI BCH, FL 33182

W AVRIGADER RN TR

2 Principat Place of Business 3. Mailing Address

Suite, Apt. #, olc. Suite, Apt. #, elc. 03102004 Chg-LP CR2E003 (10/03)

City & State City & State 4, FEINumber Applied For
65-0468665 Not Applicable

Zip Country Zip Country " $8.75 Addrional

5. Cerlificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name -

DOLCHIN, STEVEN B

THE QOAKS, STE. 202B
4330 SHERIDAN STREET

Streot Addross (P.O. Box Number is Mot Acceplable)

HOLLYWOOD, FL 33021

Cily

FL lZip Code

8. The above named ontity submits this statement for the pupose of changing its registered offico or reglstared agent, of both, in the Stale of Florida. 1 am famillar with, and accopt

the obligations of ragistored agent.

SIGNATURE

Sgnaturo, typad o printed name of ragistared ageet and (it if applicable,

DATE

9. Capital Contributions s 1,000.00

as Shown an rocord. in FLORIDA to datc.

10. Amount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT he changed on the form; an amendment must be filed {o change a general partner.

12. GENERAL PARTNER TNFORMATION 13. FODRESS CHANGES ONLY
POCUMENT £
STREET ADDRESS
NAME HORWITZ, ARTHUR D MR. _
STREETADDRESS | 1141 NE 175TH ST. R
CIY-ST- 7P NORTH MIAMI BCH., FL. 33162
DOCUMINT #
STREET ADDRESS
NAME HORWITZ, HARRIET MRS. Lisnnnaraidco . L
STREETADDRESS | 1141 NE 175TH ST. N3/24/04-80032-019 141,75
CITY-§1.7F S .
GHY - ST-IF NORTH MIAMIE BCH., FL 33162 - B
DGCUMENT £ SITEET ADDAESS
NAME
STRETT ADDAESS V-T2
CITY - ST-7P '
PAOCUMINT £ STRETT ADDRESS
NAME
STRETF ABDRESS PN
CIFY-ST- 7 s
DOCUMENT £ STREET ADDIESS
NAME
STREET ATDRESS GITY - ST-2IP
CITY-ST-TP st
DACEMINT £ STRITT ADDRESS
NAKE
STRUEY ABIRESS ST TP
CIRY-ST- 70 s

14. | hareby cerlify that the information supplicd with this filing doas not qualify for the exemption stated in Soclion 11’9.071’3 (1), Florida Statutes. { {urther certify that the information

indicatad on

is report is rue and accurate and that my signature shall havo the same Jogai effect as if made undor cath; that | am a General Partner of the limited partnership -

{he recaiver ar usiee empawored o execute this report as required by Chapter 820, Florida Statutes

g A e

SIGNATURE:

WY BAIL NI 3 7AW NIRRT, rriT ARSI Sp 6 £ e A TER e e T PR S T—



