STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # A96000000044 Apr 15,2004 08:00 AM
1. Entity Name Secretary of State
TORRES PARTNERSHIP, LTD.
Princpat Place of Business Mading Address
741 ELDORADC PARKWAY 747 ELDORADC PARKWAY
PLANYATION FL 33317 PLANTATION FL 33317
—— i i
2. Principal Place of Business 3. Mailing Acdress l H gé
i 3
Suite, Apt. #, elc Swie, At # oto ] — - MOORE CHR2E003 {11/03) e
City & Siate City & Sials - ~ [ 4. FEI Number Applied For
65-0671936 Nt Appicatie
Ze Cauntry e Couniry 5. Certifcats of Status Desyed ) fi‘gggfgf‘ma!
6. _Nams and Address of Current Registered Agent _ . ?‘ Name and Address of New F_lggistere& Aéé;; - L

Name

TORRES, LECNARD C

741 EL DORADO PARKWAY Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33317

City FL Zip Code

B. The above named enbly suomils s statement for the purpose of changing its regsstered cffice or regisiered agent., or both, i the State of Flonda. | am famdiar with, and accept
the obligations of ragsstered agent,

SIGNATURE - SR — e
Signature, tpped o prnted name ol (BQISICrHT ageT and it o applcatie B . . L . _DATE R
9. Capital Contributions $348,000.00 10. Amouni of Capital Contributions - 11. MAKE CHECK PAYABLE 1O FL. DEPT. OF STATE
as Shown on record. it # FLORIDA 1o date. SEE REVERSE 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 ic change a general partner,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY =
DOCHMENT £
STRELT ADORESS
NAME TOHARES, LEONARD C
STREET ADDRESS § 741 EL DORADO PARKWAY TV 517
Co7Y-ST-29 PLANTATION FL 333t7 B -
BOCUNENT 4 STREET ADORESS L0000 20283
NAME TORRES, ROSARY M g 20A0E-E0R 1 =002 528, 25
STREETABRRESS {741 EL DORADC PARKWAY CITY-ST- 7P
Ciry-ST- 29 PLANTATION FL 33317 R
COTUMEN] £ STAEET ADDRESS
NAME
STRELT ADDRESS
CITY- ST- AIF
LI, 51- 7P
DOGUMENS # STAEET ADORESS
RaME
STREET ADDRESS
CIY-57-71F
CITY-57-21P
DOGUMENT 2
STRETT ADDRESS
RAME _ —
STREET AGDRESS o —
LITY- 5T 7P S
QUCUMERT # SIREET ADDAESS
NAME
STRECT ADDRESS o
Y- S¥- Zip FrsTa

licd with this hiling does not quality for the exemption stated in Section 119.07{3)}, Florida Statutes. | further certify that the information
coulgle and that my signature shalf have the same legal effect as if made under cath, that | am a General Partner of the imited parnership or
C exgeute this report as required by Chapter 620, Florida Statutes

14. | hereby certfy that the miormation
inthcated on this report is rue
the recevar of trusies

——" .
SIGNATURE: Pt /‘E’cﬂxﬁf'f’f) ¢ [ ol Kes 3

R TIIEE &N TVDER AR DEANTEN M AGE AR CIEMIe e dt Od RTRE D . Y e ORom e




