STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

'DUE BY MAY 1, 2004

DOCUMENT # A95000001686 _
1. Eniity Name L !1 g_.' D
THE ISIDORE MISRAHI FAMILY LIMITED R e b T
PARTNERSHIP #1
. Ok JEN 30 PH 2029
Principai Place of Business Mailing Address
18121 SW 144 COURT 18121 SW 144 COURT
MIAMI FL 33177 MIAMI FL 33177
s L MU
Suite, Apt. #, etc. Sufle, Apt. #, ete. MOCRE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
65-0627141 Not Applicable |
Zip Country ap Country 5. Cerlilicate of Slatus Desired [ geae Z?q:?:d'“ma' |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . P . Name . » - . ) .
gdalg??\l% I‘SSZIEDSQTRESL}]-RFE%IEE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
City FL | Zip Code

8. The above namec entity submits this statemment for the purpose of changing its registerecd office or registered agent, or toth, in the State of Floriga. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agers and tt'e o agpiicable.

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $416,050.00

inFLoADAocate. o M ie 0 G0, 00

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 fo ¢change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY ;
GOCUMENT # STREET ADDRESS }
NAME MISRAHI, ISIDORE TRUSTEE |
STREET ADORESS | 18121 SW 144 COURT - )
A CITY-ST-7P TOO0Z27Tg] =22=7 !
CrY-sTZe | MIAMI FL 33177 01430 0d-—B ] a8 !
T
DOCUAENT # o ‘
STAEET ADDRESS |
NAME i
STREET ADDRESS CITY-ST-2IP
CITY-§T- 2P o
GOCUMENT # . - :
. [P -8 STREETADORESS' | - "= —= =~ === e T o
- RAME: - —— PR S . F = . .- - _ o = e Ap—— o e
STREET ADDRESS CITY-ST 2P
CITY-ST-2P o
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-S7- 2P
CITY-ST-2IP )
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS p
CITY-51-21P oSt
DOGUMENT ¢
STREET ADDRESS"
NAME .
STREET ADDRESS
it CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infermaticn
indicated on this repori is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or

the receiver or trusiee empowerad to execute this report as raquired by Chapter 620, Flonda Statutes
1Sibore HiSRAH]!
SIGNATURE:~rtolow  Ffaesulsl.

i

Yoo.22-04 (305) 234 -0715 |

SIGNATURE AND TVPﬁJ OR PRINTED NAME OF SIGNING GEMERAL PARTNER

Dae Daytime Phone #



