STAPLE CHECK HERE

"+ 2004 LIMITED PARTNERSHIP ANNUAL REPORT

- Due By May 1, 2004 .~ } FILED
ngmléjml\enENT #A96000000163 2004 APR 26 AH 9: 26

FRANZBLAU FAMILY LIMITED PARTNERSHIP - '
o:wtmp\f oF STATE

TALLARASS

EE. FLORIDA

Principat Place of Business

7898 LAINA LANE
UNIT #4
BOYNTON BEACH, FL 33437

Maiting Address

7898 LAINA LANE
UNIT #4

BOYNTON BEACH. FL 33437

AFH AR

2, Pnnmpal Place of Business 3. Mailing Address

Suile, Apt_ #. elc. Suile, Apt. #, etc. 03222004 Chg-LP CRZEQ03 (10/03)

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

65-0626231 Not Applicable
Zip Country Zip Country ' . — $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

DONOFF, CRAIG . —— — . -
6100 GLADES'ROAD freet Address (P. O% Nurnber is Not Agcep:a le
SUITE 204 i BN NS S = T

BOCA RATON, FL 33434

US# 140401003027 #6437, 50

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narme of registered agent and ttle f applicatie.

9. Capital Conlributions,
as Shown on'record. |

1$2,280:000.00

in FLORIDA to date.

10, Amouint of Capital Coatributions . .

/, Gl 367‘

‘ 'H A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFICE. .
o NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. - ADDRESS CHANGES ONLY

DOCUMENTS . fo o oo - Cos ‘ N 7
STREET ADDRESS

NAME FRANZBLAU, AARDN

STREET ADDRESS | 7898 LAINA LANE UNIT #4 CTY-ST-ZP | i en pen g e

GITY-ST-21P BOYNTON BEACH, FL 33437 - “'[ i L :-“—' :} 1 r] I:" i

DOCUMENT # R ADDRESS R R e N T 1 PSR TP A

NAME FRANZBLAU, SARAH

STREET ADDRESS | 7898 LAINA LANE UNIT #4 CiTY-ST-2P

CITY-ST-2P BOYNTON BEACH, FL 33437

DOCUMENT # STREET ADDRESS

NAME

—5TRcET ADDALESS

i GiTY-ST-2P

DCCLMENTY - | — ) STREET ADDRESS

NAME

STREET ADDRESS o

CITY-ST-2P -sr-ae

DOCUMENT #
STREET ADDRESS

NAME

STAEET ADIRESS oy

CiTY-57-2P o

- DOCUMERT # - - - ) STREET ADDRESS |, .. -

NAME . X '.‘ .. . . -

STRECY ADDAESS Ty ' ¢

ory-Er-2p - CST-BR

SIGNATURE:

ndicated on this report is tru
-tMe receiver or frustee emp

led to execute thi

porl as requued by Chapter 620, Florida Stalutes’

e

14, }hereby certify that the information supplied with this ftnng does not- quahfy for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certily that the informaltion
b d accurate and that my signature shall have the same iegal effect as if made under cath; that | am a General Partner of the limited parinership or

> Sel 736804

SIGNATURE AND TYPED O PRINTED NAME OF §

G GEMERAL PARTNER

e

Daytirne Phone #

L/

C%L

'3



