STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUEBYMAY 1,2004 FILED

DOCUMENT # A94000001161 Mar 22, 2004 08:00 AM
1. Enity Name - Secretary of State
33RD STREET CONSOLIDATED PARTNERS, LTD.
Principal Place of Business Masling Addross
851 EAST S.R. 434, SUTE 182 B51 EAST S.R. 434, SUITE 182
LONGWOCD FL 32750 LONGWOOD FL 32750
Suite, Apt #. eic. Sune, Agl. #, elc. MOORE CR2EQ0E (11/03)
City & State City & State 4. FE| Mumber : Appliad For
539-3240990 Not Apphcable
zp Country Zp Country 5. Certficale of Status Desired 0 $8'75 Additional
Fee Required
5. Mame and Address of Current Registered Agent T, Mame and Address of New Regl d Agent
MName
GREENSPOON, ALEX -
851 EAST S.R. 43 4, SUITE 182 Sireet Address (2.0, Box Nurnber is Mot Acceptable)
LONGWOOD FL 32750
/:} City FL i Zip Code
8, The above named entily subghi frus stay -!or the purpese of changing its regisiesad office or registerad agent, or o, in the State of Florida, | am fameliar with, and aceept
the abligatons of reg:sters ent. < :
X ; e . .
SIGNATURE Fspaiura Yood of premtoa name bt regyliersd egem and e Mafnicanic o o o DATE T i
8. Capital Contributiotii/ %(74.998.00 18. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEFT. OF STATE
as Shown on recor [ in FLORIDA to date. SEE HEVERSE SIDE FOR FEE INFORMATION

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 tc change a general partner.

T2, GEMNERAL PARTNER INFORMATICN  EE2 ADORESE CHANGES ONLY
DOCUMERT £
STREET ADDAESS
NAME GREENSPOCN, ALEX
FDDRE - »
STREEY 35 1851 EAST S.R. 434, SUITE 182 CEY-§T- 1 Uoononineiae
oRY-53-2P  JLONGWOOD FL 32780 (e 00 A =SR2 T B 26
- r— e S — phoge ot g omeg R bk B —
DOCUMENT & STREET AGDRESS
AL
STRULT ABRESS | [
ETY-ST. 7P
DOCUMENT STRLET ADDRESS
HAME
STREFT ADDRESS
SITY-ST-21F
£y ST-2P
UGCUMENT # STREET ADDRESS
RAVE
STREET ADDRESS
CITy-81- 4P
CITY-5T- 2
DOCUMENT STAEET ADORESS
RAME
STACSY ADDRESS
£4TY-5T-2P
CiTY-5T- 2
DOCUMENT # STRELT ADDRESS
NEME
STREEY ADDRTSS
Ce-§r-1e
Civy-ST-2P l

14, | bereby ceriify that the information suppliegwith this filing does not qualify for the'exempta_on stated in Sectign 119.07(3N), Florida Stanges | further certify that the information
indicated on this report is true and ac d that my signature shall have the same legat effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or lrustes ermnpowered 1o ex€cdie this repor; as requrred by Chapter 820, Fionida Statutes

SIGNATURE: A " R Ty

7
T e 2 U DR A BITET MARME AT S TR SENTD A DATTMED R P [ T VY




