2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A95000001794
1. Entity Name {f;? g E::; r__ﬁ?'
FITNESS WAREHOQUSE, LTD. gl w3 Heae fod

OL APR 29 AH10: 03
Principal Place of Business Mailing Address
12504 PINES BLD. 12594 PINES BLYD. SECILiniY oF STATE

STE. 101 & 102

PEMBROKE PINES, FL 33027

STE. 107 & 102

PEMBROKE PINES, FL 33027

TALL AH!\SSLF FLAORIDA

IO

Ll

I

2, Princip‘ai Place of Business ‘3. Mailing Address
4
— -
S”ifjf ApL#, etc. Suite. Apt. #. etc. 02092004  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEl Number Applied For
65-0644285 Not Applicable
Zip Counlry 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' : - Name -

EDWARD S. ROBBINS, ESQ.

800 S.E. 3RD AVE,, STE. 300 Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33319

Zip Code

e FL

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 Florida. ! am farnlliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and Yitle if applicakle. = | ' DATE

9. Capital Contributions
as Shown on record.

$495,000.00

10. Amount of Capital Contributions i e e -
in FLORIDA 1o date.

$495,000.00

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 to change a general partner.

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT# | PR5000088047 ! STREET ADDRESS
RAME FITNESS WAREHOUSE, INC.
STREET ADDRESS | 2122 BLOUNT ROAD R O00OO35 24014 "3' !
oiv-§-27 | POMPANO BEACH, FL 33069 0510/ !74“"‘11&5""”'33 #5:h, G
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-§T-2P
CHTY-ST-2IP
DOCUMENT # STREE? ADDRESS |- "
HAME : - - - -
STREET ADDRESS
CITY-S1-2P
CRY-SI-7IP
DOCUMENT £ STREEY ADDRESS
NAME
STREET ADDRESS OITY-SE-ZP
CITY-ST-ZF -
DOCUMENT & STREET ADDRESS
NAME
STREET ADDRESS . Q
£y -§T-2P -
STy -5T- 7P - - - LI ;
DOCUMENT 4 ; ’ STREET ADDRESS - ’ - o ./@\/
NAME - - - -
-T - M : \ -
STRLET ADDAESS = CY-5T-21p™ i
TY-ST-2 I

14. | hereby certify that the information supplied with Ihis filing does rot quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiczaed on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pantnership or

the reée\ver or trustee empowered to execute this ( por

required by Chapter 6§20, Flarida Statutes

SIGNATURE: X QMLJ&W

SIGNATURE AND TYPED OR PR!MAME OF SIGNING GENERAL PASTNER

X 2] zs}ot{ AN-437- 035

Daty Daytimea Phane &




