2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A94000000992 =E
1. Entity Name .
CORAL SPRINGS CAPITAL INVESTMENT, LTD .
oi APR 20 A1 9: 31
TAFL
Principal Placa of Business Mailing Address < E’_Ll\ ‘AR\ U{ \J \DA
2423 UNIVERSITY DRIVE 2423 UNIVERSITY DRIVE TALL AHASSEE. LOR
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL-33065
T R ER AR A
L2S W. SAMPLE RD. | § :
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04122004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEl Number Applied For
CORBL SPRINGS FL coRAL SPRIVGS FL 65-0516572 Not Applicable
Counlr Countn " . . itional
3—5 0 bs U -yS' h . j}o bS/ ry S -'ﬂ- 5. Certificate of Stalus Desired O ?&589 gesqi?:dt |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T ———— -

Name

MELAMED HOWARD
2423 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

,

Stratédftjl_ress (P.C. Box Number is Nat Acceptabie)

S W SAHPI ED.

Cny

coRAL SPRIVGS FL

HobT

8, The above namec entity submita this statemant for the purpose of changing its registerad office or registered agent or both. in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

DAaTE

9. Capital Contributions

10. Amount of Capital Contributions

as Shown on record. $450,000-00 in FLORIDA 1o date.
> .
-
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 fited to change a general partner.
12 1 GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
“DocumenTs | V40081
STREET ADDRESS . .
At .. MELAMED ENTERPRISES, INC. %I WSHUPLE £D.
STRCE1 ADDRESS | 2423 UNIVERSITY DRIVE CITY-ST-2IP
en(sT-2¢ | CORAL SPRINGS, FL 33065 cofhL SPpiVCS FL 35065
. : +
DOCLIVENT ¢ STREET ADDRESS /
NAME
STREET ADDRESS
CITY-ST-2IP
|— CIY-ST-2P
TN SSSOS 1 S0
DOCUMENT ¢
e STREET ADDRESS ;]5‘,:'18’;'04__U 1 1154_._.[10 S 25
STAEET ADDRESS
cIy-ST-2IP
Ciry-§1-up T T e
DOCUMENT # STREET ADDRESS
NAME
Ly | STREET ADCRESS ClTY-ST-2F
a | cov-size
i ,
s | DOCUMERTS STREET ACDRESS
O nae
X [ STREETADDRESS . !
OF cirv-sr-ae oirY-St-2I
w
@ | oocument 4
< STREET ADDRESS
= | NaME
w [
STREETADDRESS
CITY-ST-2IF
CITY- 51 bl

SIGNATURE:

14. ihereby certify that the information supplied with lhls filing does not qualily tor the axemplion stated in Section 119.07(3)(i), Florica Statutes.  further certify thal the information
indicated on this report is true and accurate and that my signaiure shal have the same legal effect as if made under oath that | am a General Partner of the limited parinership ar
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

QX 1y -3O-083

SIGNATUREAND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER ate

y] 3oy
Y 1} T

Dayhm! Phone If




