STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT [AR}

-~ DUE BY MAY 1, 2004 o FILED N

DOCUMENT # A94000001815 Mar 15, 2004 08:00 A

1. Entiy Name Secretary of State
BENAIM FAMILY LIMITED PARTNERSHIP

Princlpal Place of Business Mailing Address
7340 S.W. 56TH STREET C/0 MONROE N. BENAIM
MIAMI FL 33156 P.O. BOX 3719

TEQUESTA FL 33469

‘ PrinCipal e Busmess * Ma”mg Address | H|||| ||” ||”’ |IWI || III ”II’ ’II II} IMIU IJ llll
Suite, Apt. #, eic ‘ Suite, Apl. #, etc. MOORE CR2E0Q3 (11/03) .
City & Stale City 8 Sale A 2. FEI Numiber Applied For

- i 65-0547319 Not Appleast
2 couny zw Courtey 5. Certificate of Status Desired O gi'gesqu‘;dr:(;ﬁonal
%. Name and Address of Current Registered Agent " 7. Name and Address of New ﬁegisiered Agent
Name
BENAIM, MONROE N ‘ , 3 e
A Q. Numib h
535 E£. INDIANTOWN RD. Street Address (F.Q, Box Number is Not Acceptable) B
JUPITER FL 33477 . -
City — FL l lebodé

8, The akove named entity subrnils this slalement for the purpose of changing its registered office or registered agent, o both, in the State of Flanda | am familiar with. and acce
the cbligations of registered agent.

SIGNATURE — R L

Sgnatura, typed or pnnrednameuﬁemsleredagema;d g if applicabie. . . . L . . . — et
9. Capital Contributions $1.019.841.00 | 10- Amountof Capital Contributions . 11, MAKE CHECK PAYABLE TO FL. DEPT. OF 57AI
as Shown on record. S in FLORIDA o date. .. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PAHTNEH THAT IS5 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 fNFO’HMATiON , 13. . ADDRESS CHANGES ONLY P -,
DOCUMENT £ P4000051284 STREET ABDRESS
NAME BENAIM, INCORPORATED
STREET ADDRESS | 7340 S.W. 56TH STREET CITY-51- 2P
CITY - ST-2IP MIAMI FL 33156 - =
DOCUMENT #
oo STAET ADDRESS HO0000095681
J ) o ) -

STREET ADDRESS CiTY-ST-2P = -
CITY-ST-2)P = =
DOCUMENT £ STREET ADDRESS
HAME
STREEY ADDRESS CITY-5T- 217
GITY-ST- 21 . N <.
DIOGUMENT £ 1 STRELT ADDEESS
NAE
STREET ADDIRESS GITy-87- 2P
CITY-SF-2IP .
GOCUMENT £ SEREET ABDRESS
NAME .
STREET ADDRESS CITY -ST- 7P
CiTY~ST-2P _ = ==
OOCUMENT # STREET ACDRESS
NAME e
STREET ADDRESS

Gy -ST-2P
CTY-ST- 2P L h =

14, 1 hereby ceririy that the intormation supplied with this filing, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certiiy that the information
indicaled 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 partnersship :
the receiver or frustee empowersg to execute this report as required by Chapter 620, Flonda Statutes =

J

SIGNATURE: A

L Bafy st THB-427

Daytumie Phoha #

SIGNATURE AND WR PRINTED NAME OF SIGNING GENEFRAL PAATNER



