STAPLE CHECX HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A94000001480

1. Entity Name

THE EDITH A. BERLIN FAMILY LIMITED PARTNERSHIP

#1

Q4 FEB -4 AH

Prinblpal Place of Business

7167 VIA PALOMAR™
BOCA RATON, FL 33433

- Mailing Address

7167 VIA PALOMAR
BOCA RATON, FL 33433

oF

‘Lbl"xl ifﬂ‘{\i

TALLAHR IASSEE,

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

] Efq;;}
P

10: 56'
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FLOREDA

([

01292004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied For
65-0531109 Not Appficable
" B ) Z B ra
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BERLIN, EDITH A
7167 ViA PALOMAR
BOCA RATON, FL 33433

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agem or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, lyped or prinied name of registered agent and title if applicable.

DATE

8. Capital Contributions
as Shown on record.

$1,825,097.00

10. Armount of Capital Centributions
in FLORIDA to date.,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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 13, ADDRESS CHANGES ONLY
MENT 7 T
Doc STREET ADDRESS
NAME BERLIN, EDITH A TRUSTEE
STREET ADDRESS | 7167 VIA PALOMAR CTY-ST-7IF
CIy-5T-ZiP BOCA RATON, FL 33433
DCCUMENT # ' e e o
HE STREET ADDRESS i3 TS 1 1 1 | ..-:“ §
LR T o i | Pt R vt S SN sk | 2 "'|f'
STREET ADDRESS R Al WIS N S K I WP St W it SR L (00 ot x gy 2o
CITY-ST-21P
CY-ST-7P -
DOCUMENT #
STREET ADDRESS,
NAME
STREET ADDRESS —
CITY-5T-2IP e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST- 7% e
DOUUMENT #
OUUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2F
GilY-ST-2IP

14, 1 hereby certify that the information supplied with this filing does not qualliy for the exemphon stated in Section 119.07(3)i), Florida Statutes. | iunher centify that the information
' indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a General Partner of the limited partnership or

the receiver or trustee empowered to execute thig repo

SIGNATURE: 4(427 ,

5 required by Chapter 620, Florlda Statutes

581.993-JC 4 &

SIGNATURE AND TYPED 0‘\ PHINTED NAME OF SIGWG GENERAL PARTNER Date

Daylime Phone #




