STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 14,2004 08:00 AM

DOCUMENT # A96000000410 Secretary of State

1. Entity Name

THE KAPLAN BROTHERS FAMILY PARTNERSHIP, LTD.

Princigal Place of Business Mailing Address -

2000 S.W, beTH AVERUE ) 2000 S.W. S6TH AVENUE

PLANTATION, FL 333317 . PLANTATION, FL 33317

T S — IR RO e
Sude. Agt. #, eic. Suita, Ant #, &tc. 03202004  ChgLP CR2E003 (10/03) -
Gy & State Gity & State . 4, FE{ Number Appited For

85-0506690 Not Applicable
Zp Country 7o Country 5. Cerlificate of Status Desired O $8.75 Additionat
: Fes Required
8. Name and Address of Cusrent Registered Agent _ 7. Name and Address of New Aegisiered Agent

Nams

KAPLAN, HARRY —
2000 SV, 56TH AVENUE Srreel Address {P.O. Box MNurnier 15 Not Accepiabie)

PLANTATION, FL. 33317

City FL | Zip Cede

8. The avove named entiy submits this staterent for the purpose of changing its registerad office or registered agent, or both, It the Stae of Florida. | am famifiar with, and accept
the obligations of registeced agent,

SIGNATURE et =
Signaturn. tygad ar printed name of registered Lgont #nd 1la i apphcabla DATE
%. Capital Contributions 18. Amount of Cepital Contributions
as Shown an record. $0-DD n FLORIDA (o date,
H = ————— -
? . 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.
14 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES CMLY
GOCUMENT £
.
NAME KAPLAN, HARRY STREET AODRESS
STREET ADDRESS | 2000 S.W. 56TH AVENUE P —— ’ - "
Gy -51- 2 PLANTATION, FL 33317 14 55-@.'3@312‘)524 b
X T B Wi kv (1 e R S RS AN . J A
BOCUMENT ¢ STREET ADDRESS
MAME
STRECY AQDRESS CITY-ST- TP
CY-57-2iF
DOuEMENT ¢ STREET ADDRESS
NAME
STREET AQ cirr-3T- 218
CHY 572 o
COCUMENT STREET ADDRESS
NAME
STREET ABDRESS CITE- -2
CTY-57-2P ’
BOCUMENT 4 STAEET ADDRESS
HAME
STREET ADDRESS P
CRY-5T-2P -
BOCUMENT £ STAEET ADBRESS
RAME
STREET ADDRESS S
cive-5Y-ap h

14. | hereby certify that the informatfon supplied wilh this filng does nat qualty for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furlher certify that the information

indicated on this report is rue and accurate and hat my signature shall have the same legal effect as if made under oath: that { am a General Partner of e fimited pannership or
the receiver of trusiee ernpowered o execﬁ report a& required by Thapier 820, Florida Stalutes

SIGNATURE: ___ 2}/ H-1-0%

SIGRATURE ANBFYPED OR PRINTED NAME OF SIGNING GEXERAL PARTNER

Dele Daytime Phons #




