STAPLE CHECK HERE

2004 LLIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 -

- FILED
DOCUMENT # A95000001640 SECRETARY GF STAIE
1. Entity Name n{&{i‘:\}r“ LT ﬁr\.g IV :1;;’,;‘_’1 !HHQ
INTER PAGE LIMITED PARTNERSHIP PR T LLRTUH AR S
, CLHAR 12 PMI2: 4O -
Frincipal Place of Business Mailing Address ) .
7354 CENTRAL INDUSTRIAL DR, #1104 7354 CENTRAL INDUSTRIAL DR.. #1104 ° ’ ' - L : S
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
s T v 5558 I EEMR AL BRI
Sl:JiIe‘ ?pt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LP CR2E003 (10/03)
City & gtale City & State 4. FEI Number Applied For
rS 65-0620385 Not Applicable
e Country Zip Country 5. Certificate of Status Desired .| ?g'g?qlﬁ;‘::“mal
B. Name and Address of Current Reglstered Agent 7. Nama and Address of Naw Registered Agent
Name
DEWEES, LEDYARD H
3100 S. DIXIE HIGHWAY, SUITE 17 Street Address (P.0. Box Number is Not Acceptable) R
"| BOCA RATON, FL 33432
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob¥gations of registerec agent.

SIGNATLURE
. Signature, typed or printad name of registered agent and tltle 1f apphcatile. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $50,000.00 i FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ | POS000049997 ' '
\ STREET ADDRESS |
NAVE INTER PAGE CORPORATION 725Y CZ’P#)’Q/ /}’lap US?(I’ 1G / D)“: #//M,
STREET ADDRESS | 618 NORTH US HIGHWAY ONE, SUITE 200 oTySr-2p ‘
ov-s12¢ | NORTH PALM BEACH, FL 33108 Rivieva el  FA =204
7
DOCUMENT ¢ STREET ADCRESS
NAME
STREET ADDRESS CITy-5T-2P
CITY-ST-2P )
xi“m' STREET ADURESS HOOO=218e71 129
STREET ADDRESS erTv-S1.20 *
CIFY-gT-2P )
DOCUMENT #. - STREET ADDRESS -
NAME
STREET AODRESS
CITY-§1-2Ip
CFIY-S'I'-ZIP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CIY-51-2P
CITY-ST-2P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forica Statutes. | further certify that the information

14. | hereby certify that the information supplied
nd that my signature shall have the same legal effect as if made under oath; that | am a Generat Partner of the limited partnership or

. indicated on this report is true and accura)
*ye the receiver or rustee empowered to ext

SIGNATURE:

this Jeport as required by Chapter 620. Florida Statutes
.f\z.f’lio/m/ {\54' I ﬁ‘/#’"/jru

- Daytime Phone #

.

SIGNATURE'ANK TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




