STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR).

e
.

DUE BY MAY 1, 2004

DOCUMENT # A96000000415

1. Entity Name

THE PIROFSKY FAMILY PAHTNERSHIP CENTRAL PARK

1, LTD. .

Principal Place of Business

Mailing Address

FILED
s ECRETARY OF STME
w‘i{:;{%)"» I"Ra\;ih >ORATIONS

bl

O APR -1 AMI0: 0}

5211 NW 110 AVENUE 5211 NW 110 AVENUE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
SOl N [ID Ave L3 -l Lo AVE
H Ule Apt. #, ele. ,Suite, Apt. ;F’Ie[c MOORE CR2EQ03 (11/03)
.’
City & State City & Stat 4. FE! Number Applied For
y L S r)fi\"l‘} - Fi‘ ! go(‘a ‘ P%pr lflﬁ:} 65-0694411 Not Applicable
ountry Zip ountry - : $8.75 Aaditional
55 O?b 01 PR 5507é DI r 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

"PIROFSKY, NORMAN
5211 NW 110 AVENUE
CORAL SPRINGS FL 33076

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subpaits this statemen
the obligations of regrsteﬁ

SIGNATURE

& purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

y-1-04

Signature, typed or pnatec name of regisiered agent and title

| aghhcable. f,l

9, Capital Contributions

as Shown on record. $0.00

10. Amaount of Capitai Contributions
in FLORIDA to date.

(- MAKE CHECK PAYABLE TO'FL:DEPT:OF STATE:
SEEREVERSE: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 to change a general partner.

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME PIROFSKY, NORMAN
STREET ADDRESS 6211 NW 110 AVENUE P
CITY-ST-2P CORAL SPRINGS FL 33076
DOCUMENT # ) [ - -
STREET ADDRESS : =27 -
v PIROFSKY, ELAINE _@g&ﬂmﬁ' r
STREET ADDRESS | 5211 NW 110 AVENUE R T
CITY-ST-2IP CORAL SPRINGS FL 33076
DOCUMENT #
STREET ADDRESS
MAMFai - = =f =0 - g B — = = bt - R Tt I - - - - — = —
STREET ADDRESS
B CITY-ST-2iP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-5T. 2P
CITY-5T-2IP o
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS TY-ST-7P
ITY-SF-2IP ersr
DOCUMENT #
3 STREET ADDRESS
TUIRA
STREET ARDRESS CITY-ST-2IP
CiTy-STi5P e

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that

the receiver or trustee emp% to execute this re
SIGNATURE:

-

py-mignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited. partnership ar
-6 quired by Chapter 620, Flonda Statutes

4104 Fsy-395 6533

SIGNﬁTURE AND TYPED OR PRINTED NAME OF smrfus

ERAL PARTNER

Date

Dayiime Phone #




