STAPLE CHECK HERE

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

1. Entity Name

DREXEL, LTD.

DOCUMENT # A94000001048

Principal Place of Business

524 ARTHUR GODFREY RD., #301
MlAIM BEACH FL. 33140

Maiting Address .
524 ARTHUR GODFREY RD., #301
MIAIM BEAGH FL 33140

2. Principal Place of Business

3. Mailing Address

Suile, Aptl. #, etc.

FILED ,
Mar 12, 2004 08:00 AM
Secretary of State

I

il

AR

I

GLUECKMANN, F.
524 ARTHUR GODFREY RD., #301
MIAIM BEACH FL 33140

Suite, At. #, etc. MOORE R2E0C3 (11/03)
City & State Cily & State 4. FEI Number Appixéc] For
, o 65-0507826 ot Appian
e Country Zp Courlry 5. Certificate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of reqistered agent.

SIGNATURE iz

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce

Signatura, typed or prnted rame of reQisionad agenl and ttle | aopicable

R DATL

9. Capital Contributions
as Shown on record. 5544'5?0'00

10. Amount of Capital Centributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STA!
SEE REVERSE SIDE FOR FEE INFORMATION.

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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY e
DOCUMENT # PQ4000066642

SEREET ADORESS
NAME DREXEL ASSOCIATES, INC. .
STREET ADDRESS [C/0 1111 LINCOLN ROAD MALL, SUITE 300 CTY-ST- 2P
cry-5i-21 MiAMI BEACH FL 33138 - - = —mm——
xim# STREET ADDRESS UG0000094551
STREET ADDRESS 7Y -5T. 2iP S e B E.— -
CITY-ST-2P e =
DOCUMENT # STREET ADORESS
HAME
STHEET ADDRESS CiTY-ST-2IP
CITY-51-2P =
DOCUMENT # STAFET ADDRESS
NAME e
STREET ADDRESS Fovsroe
CITY-ST-ZiP P = =
DOCUMENY # STREET ADDRESS
NAME I
STREET ADDRESS CITY-ST.21P
CiTY-5T-2P . v
DOCUMENT # STREET ADDRESS
HAME - —
STREET ADDRESS CiFY-ST- 2P
Cmy-SE-2IP ' —

the receiver of rustee empowerad lo execute,

SIGNATURE: _£4

14. | hareby certily that the information supplied with this filing doss not qualify for the exempticn stated in Section 119,07(3)(i). Florida Statutes, | further gertify that the information
indicaled on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
is report agfrequired by Chapter 820, Florida Statutes

& / , SIGNATURZAND WED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Ay

Date

\-/fﬂf')ﬁk—gi((

Daytime Phone #



