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2004 LIM!TEB PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A95000000057

1. Entity Name R
CAZENOVIA LIMITED PARTNERSHIP

9

"

Principal Place of Business

C/0 HARRY €. BEUMENTHAL
300 SE 5TH AVE., APT. 7170
BOCA RATON, FiL 33432

Maiting Address

/0 HARRY C. BLUMENTHAL
300 SE 5TH AVE., APT. 7170
BOCA RATON, FL 33432
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc 04112004 Chg-LP CR2E003 (10/03) %)O
City & State City & State 4. FEI Number Applied Fdr
_ = - _ e e _NOTAPPLICABLE . _ - - || Not Applicablg. =
Zip Country Zip Country . 5, $8_75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registerad Agent
ot Name -
BLUMENTHAL, HARRY C~~ B oo T - =
300 SE 5TH AVE.. Street Address (P.O. Box Number is Not Acceptabie)
APT. 7170 ‘
BOCA RATON, FL 33432
‘ City FL | Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

the obligations of registered agent.
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SIGNATURE —
Sgrature, typed or prited name of registered apent and ttle § apphcable. DATE
9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $100,000-00 in FLORIDA to date.
: 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 PARTNERA INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 599259 STREET ADDRESS
NAME BLUMENTHAL LAW OFFICES, P.A.
STREET ADDRESS | 300 SE 5TH AVE., APT. 7170 R —— :
amy-5T-2F | BOCA'RATON, FL 33432 Hod BT S s I
= 7 I e A p
DOCUMENT # STREET ADDRESS 06 104 --010E2--032  *#437.50
NAME
STREET ADDRESS
GIFY-SI-4P
omy-stap__ sl _ . PEESUP U Mt - i i _
- _ e [ - — ——
DM[:;L;MEN” ., STREET ADDRESS et I I B o S e P 2
STREET ADDRESS , ITY-ST- 2P N
[£11 P I U O | - T - - e e A
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CATY-57-2P
omY-5T-2P
DOGUMENT # STREET ADDRESS
NAME
STA
FET ADDRESS CITY-ST-2P
CTY-ST-2P
DOCUMENT # STREET ADDRESS
STRZET ADDRESS CITY-$T-21F
CT$-5T-ZP

14,1 hereby cerlify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; jhat | ama General Parner of the limited parinership or

the receiver or rustee empowered to execute this report as required by Chapter 620, Florica Statutes
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SlGNATURE: SIGNATURE AND TYPED DA PRITSD Nane OF SIGRING GENERLL VA
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