STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
Mar 25, 2004 08:00 AM

DOCUMENT # A85000001368

1, Entity Name
SHREDNICK FAMILY LIMITED PARTNERSHIP 954

Secretary of State

Princnal Place of Busmess

17570 ATLANTIC BLVD.
APT. #317
NORTH MIAMI BEACH, FL 33160

Maiting Address

17570 ATLANTIC BLVD.
APT, #317

NORTH MIAMI BEACH, FL 33160

2. Principal Place of Business 3. Maiing Address

IR AR En AR

Suite, Apt #, atc, Suite, Apt. 4, elc

03102004 Chg-LP CRZEQO3 (10/03)
City & State City & State 4, FE Number Applied For
65-0651968 Not Applicatie
" : " -
“ip Courisy p Counisy 5. Cotficaieof Siatus Dested ~ [J $0-79 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLFE, RICHARD C
100 SE 2ND 8T
TINT'L PLACE
MIAMI, FL 33131

Strest Adoress (P Q. Box Number is Nat Acceptable) |

City

FL ] Zi Code

8. The above named entity subimits this statement (o1 the purpose of changing s registered office or tegistared agent, or boik, in the State of Florida.  am famifiar with, and acoept

the obligations of regisiered agent.

SIGNATURE

SKartanig typd o e cumie of regustered sgent pod Viie F apoiicatie

CATE

9. Caphal Condriputions
as Shown on recorg.

$10.00

18, Amount of Gapital Contributions
n FLORIDA to dale.

Jo -

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 1o change a generai pariner.

12. GENERAL PARTNER INCORMATION 13. ADDF?:ESS CHANGES ONLY
DEGCUMENT 4
STREET ADDRESS
NAME SHREDNICK, SAMUEL JR,
SIRECTADDRESS | 17670 ATLANTIC BLVD., APT. #317 [iTr-SE 3
[EN RS B4 NORTH MIAME BEACH, FL 33160 -
BOCHMENT # STREET AGORESS }_lﬁ&:ff]ﬂ[!li;ﬁ{{a? N
HAME 04 MEMMd-mnea- e 141 2%
SIREET ADLRESS CHTY-57-2F
CHTY-S1. 2P -
BOCUMEN # SIREE] ADDRESS
HAME .
SIREET ADBRESS GiTY-§E-2P
GRY-ST-BP
DOCUMENT # SI%kL] DRSS
NAME
SIREET ADDAESS CilY-Si 4°
oUTY-5T-7P
OCUMENT # SIRLET ABGRESS
NAME
STREET ADDRESS QY st-ze
QY- 57- 1P
DOCUMENT # STRFET ADDRESS
NAME
STREET ABBRESS cny-83- 7P
CHY-SF 4P

14. | hereby gerily that the information supplied with this filing does not cualify for the exemption stated in Saclien 118 O7(3Y). Florida Starutes, | firther cartify that the informatic'_n
ingicated on this report is true and accurate and that sy signaiure shall have the same Jegal flect as i made vunder oath, that | am a General Parmer of the limited parinership or
the receiver of rustes empowered o execute ihis report as required By Chapter 620, Florida Siatules

SAmivdl < Hn

SIGNATURE: -&ﬁ%ﬁwmm frmn

YA

ayume Frgne #

f}z\//CK _ /)C’S/M/a‘fg 208 43j-#




