STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT :
Due By May 1, 2004 FILED

| DOCUMENT # A95000001591

1. Entity Name
SHINEFIELD FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
1111 CRANDON BLVD., APT. B301 : SHADN-FARPER-R-EBEHAN-EPAS
KEY BISCAYNE, FL 33149 2 UNIVERSITY PLAZA, SUITE #502

HACKENSACK, NI 07601

: - C/o Simon THPPN EVC inky =W I MU
‘\‘J.,'Suite. Apt. #, etc. Suite, Apt. #, alc.

i SRR — TWREPAR M0 AR

Fee Required

01062004 Chg-LP CR2E003 (10/03)
i
City & State City & State 4. FE! Number Applied Far
65-0621637 Not Apglicable
Zip = e == s - - 2 - - intry _—— - o tonal ="
P Courty zip Country 5. Certificate of Status Desired 0 $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SHINEFIELD, JEANNE

1111 CRANDON BLVD., APT. B301 Streel Address (P.Q. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

City FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalule, yped or printed nama of registered agent and Wile it applicable. DATE

%. Capital Contributions 10. Amount of Capital Contributions
2 Showe on record. 2170,000.00 in FLORIDA to gate.

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 ‘thange a general partner.

12, GENERAL BARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SHINEFIELD, JEANNE
STREET ADDRESS | 1111 CRANDON BLVD., APT, B30 CIY-ST-2P
CITY-ST-2P KEY BISCAYNE, FL 33149
DOCUMENT4 | G95296900018 . <-7
STHEET ADURESS
NAME SHINEFIELD FAMILY TRUST O Symou, pappa 0w dwre vell
STREET ADURESS | Sd@mAd=FREE-SHAST 2 UNIVERSITY PLAZA oiTY-5T- 2P
omy-sT2P | HACKENSACK, NJ 07601
DOCUMENT # STRFET ADDRESS
NAME
GTREFT ADDRESS CITY-8T-2P
CITY-5T-ZP e
DOCUMENT # e
U STREET ADDRESS =
HAME e P P -
L} Pt [l 1 iy i P 1 NS aelm 1) o bl
STAEET ADDRESS E TSP ¥ et 5 B 2 et T M3 T w )
-8T-7IP
COY-ST-2P ome-sre
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZIP
OITY-S7-2iP
il
DCUMENT 4 STREET ADDRESS
MAME
STREET ADDRESS
CTY-§T-29
CiTY-ST-2IP

the receiver or trustee empoweregifo execute this report as required by Chapter 620, Florida Statutes

14. | hereby cerlify that the information syfplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and gécurate and that my signature shall have the sama legal effect as if made under oath; that | arn a General Pariner of the limited partnarship or

/S1GHATURE AND TYPED OR PRINTED NAME OF SIBNING GENERAL FARTHER

SIGNATURE: X J/Mé«) e r/q o4 Ro1-892 4307 J

loae’ Daysime Phore £

" @.Michaee! Spere




