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

DOCUMENT # A95000000050

1. Entity Name

HAIDT LIMITED PARTNERSHIP

: FILED
SECRETARY CF STATE
DIVISIEN OF CORPORATIONS

Ol APR Il PMI2: 58

Princigpal Place of Businass . - Mailing Address

3060 WESTGATE AVE. - .. .~ o & ;. ~3080 WESTGATE AVE. .
WEST PALM BEACH 34 33409?' #r ¢+ s, WEST-PALMBEACH 34 33409,y

LA

-'m*
[

2. Principal Place of Busnness ] 3. Maﬂmg Address

I

m

I

.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03}
City & State City & State 4. FEI Number Applied For
65-0630416 Not Applicable
ap Country Zip Gouniry ’ 5. Certificate of Status Desired 0 $8‘75 .ﬂtdd‘niona|
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name\j_ .
"™ Jones Foster Sevvice , LLL
Tgngg’ ;gg?ggcjg}_ng$8N & STUBBS, P.A Street Address (P.C. Box Number is Not Acceptable) '
] ] ’ el

505 S. FLAGLER DRIVE, SUITE 1100 N .
WEST PALM BEACH FL 33401 59. Flagker Dave. Sute LOO

Wesst flm Banth __FL[230|

the obligations of regist

S\gnayfg, Lypad or printes name of (egisierad W DATE
9. Capitat Coptfibutions 10. Amount of Capital Contributions 11, MAKE’ CHEGK PAYABLE 1o FL DEPT. OF- STATE
a5 Showson record. $1,772,800.00 in FLORIDA (o date. \ ‘-”2- BCU QD) 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.

STAPLE CHECK KERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
NAME HAIDT, FLORA BELLE
STREET ADDRESS | 1213 SUWANEE DRIVE
CITY-ST-2P = -
CITY-ST-ZIP WEST PALM BEACH FL 33409 8E}DD$4490DBB
Pl B Laa Tm Y In;g_“w.-\d '*.—|¢___-;
—— : BE A TaNL S SU NS Sk § Vil TR 2 500 Y
STREET ABDRESS
NAME
STREET ADDRESS £TY-sT
CITY-ST-71 e
DOCUMGENT # ¢ —
i i oo o W ctmer apoeess R N,
NAME B —
STREET ADCRESS CiTY- STz
CITY-ST-2P -
- ;
QCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST- 7P
CITY-5T-2P
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS
CATY-5T- 2P
CITY-SE- 7P
M|
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS |- -
8 Y -ST-2IP
CTY-ST-7IP

4. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify 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 | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Daytime Phone #




