STAPLE CHECK HERE

~20064 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A95000002067

FILED
Feb 11, 2004 08:00 AM_
Secretary of State

1. Entity Namg

BEAR FAMILY LIMITED PARTNERSHIP

Mailiné Ad_dfess
625 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

Frincipal Place of Business

625 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

ite, , etc. ite, . #, . i By . . - ) T

Sule, Apt # et Sutie. Agt. #, olc 01082004  Chg-LP CR2E003 (10/03)

City & State City & State 4. FE} Mumber Applied For

65-0640218 Not Applicable
e Country Zip . Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

MATWICZYK, PETER ESQ i .

§25 NORTH FLAGLER DRIVE Street Address (P.O. Box Number is Mot Acceptable)

WEST PALM BEACH, FL 33401 - L

City

FL | Zip Code

8. The above named entity submuts this statement for the purpese of changling its registered office or registered agent, or bath, in the State of Fiorida. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE i i o .
Sigratute, lyped or prirted name of regisiered agant and e T applicalla . R _ _ . DATE

9. Capital Contributions
as Shown an record.

10. Amount of Capital Contrioutions

$1,367,399.00 in ELORIDA to 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.

1. GENERAL PARTHER INFORMATION 13, ADDAESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
NAME BEAR, DAVID
STREET ADDRESS | 6525 NORTH FLAGLER DRIVE 3 ST AR TS SR
o | R T AL DR GITY-31-2P B AR ]
i ?.},. it GUSERT  Smo gt e
DOCUMENT # 2 BRI o Rl T B2 B Pl W1 Pov T Tiak s PP
STREET ADDRESS
NAME
STREET ADDARESS CITY-87-21P
CITY-57- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS City-Si-2p
are-grze i
DOCUMENT £ STREET ADDFESS
NAME B
MSTREET ADDRESS Cily-S1- 7
Oy -§T-2IP
DOCUMENT ¢ STREET ADDRESS
RAME
STACET ADDRESS
CiTY-§1-2p
CITY-ST- 2P
DOCUMENT # STREEY ADDRESS
RAME
STREET ADDRESS Gty -§T- 7P
Gty -5v- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3X7, Florida Stalutes. I further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as il mads under calh, that { am a General Partner of the limited partnership or

the receiver or trustee empowared to execﬁf;ﬁs\mpm as rgquired by Chapler 820, Florida Statutes 1 9‘?‘}'@
f{ / “lf.) L /ﬁ/é?’/
L -
Date

2356~
SIGNATURE: Gl

Daylime Phana #

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER




