STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)-

— 1« DUE BY MAY 1, 2004

PRl

r,o=

- T FIED “
DOCUMENT # A96000000414 CECRETARY OF STATE
1. Entity Name ﬂixh"f% LT RARPD 2 ﬁgTiDNS
THE PIROFSKY FAMILY PARTNERSHIP CENTRAL PARK A
2,LTD. Q4 APR -1 AMI0: Ol
Principal Place of Business Mailing Address
5211 NW 110 AVENUE . 5211 NW 110 AVENUE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
SR S TR R A
1 NM (1o Aué Sl AU (10 Ave
uite, Apt. #, etc. Suite, Apt. #, elc.
)—fo O e Hovoe MOORE CR2E003 (11/03)
City & State City & Siate . 4. FEi Number Applied For
CO"G\-I 'Soﬂﬁqs FL’ O'-S %(\@5 65-0694413 Nat Applicable
Zip ool Country Zip N Y1 country , , $8.75 Additional
35 076 B( O v '33076 B(OW( 5. Certificate of Status Desired | Pee Hequire{;nona
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o — et e w e ez S MName e e UV N
E.I'ZR‘I(%}FI\?&Y‘I, 1%O£\I;A§qrtij i Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
City FL Zip Code

the obtligations of regigt8ted agent,

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

SIGNATURE s ke s=doy
Signalure, tyfled ar pnntod name ot registered agent aﬁ‘a utle it applicabie, DATE
8. Capital Centributions $0.00 10. Amount of Capital Contributions ; AKECHEGKPAYABLE 0'FL; DEPT. OF. STATE
as Shown on record. ’ in FLORIDA to date. +SEE:REVERSE: SIDE FOR:FEE INFORMATIO

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME PIROFSKY, NORMAN
STREETADDRESS 15211 NW 110 AVENUE OITY-5T- 7P
OIY-s-2F | CORAL SPRINGS FL 33076 4N 3274583894
DOCUMENT 014.14/04--01042--022  ==141.7
) STREET ADDRESS
NAME PIROFSKY, ELAINE
STREET ADDRESS [5211 NW 110 AVENUE CITY-ST-7IP
CitY-8T-21P CORAL SPRINGS FL 33076
OCUMENT #
STREET AUDRESS
MAME e i . — - L T - . 1~ - - S - T T - i
STREET ADDRESS
CITY-§T- 20 GTvST-2R -
DOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS -
CTY-ST-2P . st
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS ,
CITY-5T-ZiP oinY-St-2
DOCUMENT #
g STREET ADGRESS
NAME
STREET AEJUESS ) -ST-2P
CITY-S7- 216 crme-St-2i

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or

the receiver or trustee empowered 10 execute thi ort as required by Chapter 620, Florida Statutes

SIGNATURE: ﬂW’L "77//4/

4-1-097 o5y 34y< 6533

SIGNATURE AND TYPED OR PRINTED ans OF S)AMING GENERAL PARTNER

Date Dayume Phone #



