STAPLE CHECK HERE

2004 LIM!g ED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004 __ FILED

DOCUMENT # A95000002020 Apr 23,2004 08:00 AM ~

. Entey Narne Secretary of State

THE KLATT FAMILY LIMITED PARTNERSHIP #1

Principal Place of Businass - sailng Address

92380 NICKELS BLVD. P.0. DRAWER 1240

BOYNTON BEACH FL 33425 ’ BOYNTON BEACH FL 33425

AR
Suite, Apl, #. st T Suite, ApL. #, efc. - MOORE CR2ECO3 (11/03) _
City & Stale o ’ City & State 4. FEI Number Applied Far

] . 65'0663435 Mot _Appt?c:.able
Zp Country oo Country 5. Certiticate of Status Desired ] ?i‘;gﬁ?ff"w
6. Name and 'Ejdres_s of Current Registered Agent ] 7. Name and A{i:?ress of N'ehﬁfnistered Agent

Narme
ggﬁgggggg’ ?&%H&E!{.’Cﬁ EES PQ;\ Street Address (P.O. Box Number is Not Acceptable) -

120 EAST PALMETTO PARK RD,, SUITE 150 - —
BOCA RATON FL 33432

Cily T FL { Zip Code

8 The alove named entity submuts thus statement for the purpose of changing Its registered ofiice o registersd agent, or bath, in the Stafe of Forida. | am familiar with, and accegt
the abtigations of registered agent.

SIGNATURE ———

Sigratura, typed a¢ printed name of regisicred agent znd tie ¥ appitatio ) — DATE )
9. Capital Contributions $50.000,000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, 6F STATE
as Shown on recerd. L in FLORIDA 10 date. SEE REVEASE SIDE FOR FEE INFORMATION

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 generat partner.

12. GENERAL PARTINER (NFORMATION 13. ADDRESS CHANGES ONLY T

DOCUNBNT# | PO5000095304 '
STREET ADDRESS

HAME KLATT, INC.

STREET AZDRESS | 9290 NICKELS BLVD. CiTYy-gT. 2P

CHY-SE- &F BOYNTON BEACH £L 33428 [ aiutaletu LI A x T

DOCUNENT § S o " —— oo T SO —

o STREET ABDRESE 0503708 20004-010 576, 25

STRECT AQCRESS o
CiTY-ST-ZIp

CIY-§7-2P

DOCUMITHT # SIAEET ADDRESS

NAME

STREEY ADDRESS st 7 o

on-sTe

BOGUMENT + STREEY ADDRESS

NAME

STRLLT ADDRESS CITY-31-21p -

CiTY 517

TOCUMENT # STREET ABORESS

NAME

STREET ADDRESS U

CTy-Si-7p Rl

DOCUMENT STREET ADDRESS

RAME

STREET ANDRESS CITY-5T-TP -

CITY-ST-z8 ’

12, 1 hareby ceriify that the information supplied with this kling does not quatify tor the exemptéo}-: stated in _Secr:on $12.07(3)(7), Florida Sfattes, § 'fgrther. certify thaﬁ the informaﬁq_ﬁ i
incheated on this report is rue and accurate and that my signature shall nave the same legal effect as if trade under cath, that § am a General Partniar of te limited parinership or
the receiver ar tustee empowerad (0 execute 1his report as required By Chapter 620, Florida Statutes

<

Bill R. Winchester, 4/22/04 561-732-39¢4
PARINER yraciaen e il T IREE Pt Dna A i

SIGNATURE:




