.
e

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A95000001978
1. Entity Name
PBG HOMES, LIMITED
0L APR 30 Pi12: 20

Principal Place of Business K Mailing Address )
1985 SOUTH MILITARY TRAIL 1985 SOUTH MILITARY TRAIL SECHE 18R Ur STATE
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 "U AHH%JLF F LUR]DA
S v L

Suite, Apt. #, etc. : Suite, Apt. #, etc. 04162004 Chg-LP CRZE03 (10/03)

City & State ., City & State ) 4. FEI Number Apptied For

65-0644934 Not Applicable
Zp | County Zp Country 5. Certificate of Stalus Desired ] geae';’:‘ l‘:_:g;ﬁ""al
6. Narhe and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, Name

RAUCH, HARRY
1985 SOUTH MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415

.iﬁ f City FL ! Zip Code

8. The above named enmy submits 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 obligations of reglstered agent.

SIGNATURE -
Signalure, typed or printed name of registered agent and tite if applicabla. DATE

9. Capital Contributions 10. Amount of Capital Confributions
as Shown on record.- $9v 500.00 in FLORIDA 1o date.

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.

, STAPLE CHECK HERE

12. + GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BocuMENTF | PO5000079326
STREET ADORESS
NAME FAIRWAY ISLES, INC.
sThEst aDoRESS | 1985 SOUTH MILITARY TRAIL ary-srap
CITY-ST-2P WEST PALM BEACH, FL 33415 .:\-f“‘l "aer T am a1 mmelle B I Ml R T e
DOCUMENT # ) i S P R =
- ! STREET ADDRESS 05147 04"“}“_[48 -7 #%155.25
STREET ADDRESS
CITY-ST-2P
CTY-ST-21P
DOCUMENT +
SIREET ADDRESS
NAME
STREET ADDRESS
ciTy-51-2¢
CiTY-ST-2P
DOCUMENT ¢ : STREET ADDRESS
NAME ;
STREET ADDRESS
oY -ST1P
CITY-S5T-2P
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
: CHTY-ST-2P m
CIY-5T-2F
DOCUMENT # STREET ADDRESS
NAME ”
s\
T AODRESS CITY-57-7P V
¥ or$iae

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 information
indicated on this report is true and accurgiq and that my signature shall have the same legat effect as if made under oath; that | am a Geperal Pariner of the limited parinership or

the receiver or trustee empowered ta g @ this report as required by Cha?ter 620, Florida Statutes y

SIGNATURE::

DRPHMEDNAIIEDFWGGEHEMLP Caylime Phone #




