L

STAPLE CHECK HERE

2004 Eii\'lliTED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

1. Entity Name

~

DOCUMENT # A94000000392 S
KLASS FAMILY LIMITED PARTNERSHIP

Principal Place of Business

Mailing Address

FILED

10 SEP 13 P 3 b

3201 EMERALD POINT DR., APT. 205-8 I
HOLLYWOOD, FL 33021

3201 EMERALD POINT DR., APT. 205-B 3207 EMERALD POINT CR., APT. 205-B SECRETARY OF STATE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 TALLAHASSEEY FLORIDA
e ISR RGO AW
Suite, Apt. #, etc. Suite, Apl. #, etc. 09072004 Chg-LP CR2E003 (10/03)
City & State N . - . City & State 4. FEI Number Apﬁlied For
L ] 65-0480650 Not Applicable
Zp Country Zip Country s, Ceﬂ"fca_le: of Status Desired O fggg L»::ied‘ijﬁonal
e o we.B6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLASS, JOEL V MD .

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The albove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, tvped o+ printed name of registered agent ard title if apnlicable,

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to gate.

$190,120.00

In accordance with s. 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior notice.

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

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
. STREET ADDRESS
NAME KLASS, JOEL V
STReE A0DRESS | 3201 EMERALD POINT DR., #205-B S LIS T 5207
- - 1] s e ™y -
CiY-5T-2P | HOLLYWOQD, FL 33021 100 D4--01060--002 %30, 00
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-7IP
DOCUMENT #
STREET ADDRESS
ng . . e - e = - Pa = = ==
STREET ADEIRESS
CITY-ST-2IP
CiTY-5T-2IP
DOCUMENT # :
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-7IF
DOCUMENT # -
STREET ADDRESS
HAME
STREET ADDRESS CHY-5T-ZIP
CATy-SI-ZIP -
D "NT 4
OCUMENT £ STREET ADDRESS
HAME
STREET ADDRESS :
GITY-ST-ZiP
CHYIOS] -4

el ifllery Lob>

SIGNATURE:

14,4 hereby certify that the information supplied with this filing daes not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Lhdicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
fc raceiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

G& P

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER

Datg Cayvme Phore #




