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STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP. ANNUAL REPORT (AR)
&~ =~ DUE BY MAY 1, 2004

DOCUMENT # A96000000473

1. Entity Name

THE PIROFSKY FAMILY PARTNERSHIP PETERS, LTD.

Principal Place of Business

5211 NW 110 AVENUE
CORAL SPRINGS FL 33076

Mailing Address

5211 NW 110 AVENUE
CORAL SPRINGS FL 33076

Principal Place of Business

iling Address
524! N (76 Qv 5M'a f

NwW 110 Ave
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Zip ountry i Country i . $8.75 additionat
3%07 G (O{A)ﬂ 3 5!976 ; "“, 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIROFSKY NORMAN
5211 NW 110 AVENUE

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

CORAL SPRINGS FL 33076

City

FL

Zip Code

the cbligations of regist agent.

8. The above named entity sumits this stateme@e purpose of changmg its regisiered office or ragistered agent, or both. in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad o printect name of regisietad agent and title i a;ilrcaw( )

9. Capital Contributions
as Shown on record. $0.00

10, Amount of Capital Contributions
in FLORIDA to date.

SEE: HE‘JEHSE SIDE FOR. FEE INFO#MATEDN‘ :

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 2 general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME PIROFSKY, NORMAN
STREETADDRESS (5211 NW 110 AVE. CITY-ST-21P
CITY-ST-2IP CORAL SPRINGS FL 33076
e R J s

DOCUMENT ¢ STREET ADDAESS TOo032 ? = E e B 3 e
NAME PIROFSKY, ELAINE 04414 -"'ﬂ4"ﬁ1[|42"‘_|:! 3 i}*141 ()
STREET ADDRESS (5211 NW 110 AVE, CITY-ST-7IP
CiTy-ST-2IP CORAL SPRINGS FL 33076
DOCUMENT ¢

STREET ADDRESS
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CITY-ST-21P e
DOCUMENT #
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KAME
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CITY-ST-2IP ]
DOCUMENT # STREET ADDRESS
NAME
STREFT ADBRESS

CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT #

'y STREET ADDRESS
NAME L3¢
STREET ADDRESS
Df CITY-§T-2IP

CITY-ST-25

14. | heraeby certify that the information supplied with this filing dees not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empoweared to execute this reps requnred by Chapter 620, Flonda Statutes

SIGNATURE:,

N-1~94  Gsq-29< 6533

sncnnuns AND TYPED OR PRINTED NAME o?ncnma  GRNERAL PARTNER
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Daylime Phore #




