STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORY, (AR)
DUE BY MAY 1, 2004

DOCUMENT # A96000000644 - g QAR o
1. Entity Name SELRETARY ﬂF ;'Jf\, OMS
‘,,-.n;'ul”‘ o ~d
1850 ASSOCIATES, LTD. f
Principal Place of Business Mailing Address U
140 N. FEDERAL HIGHWAY, SUITE #200 140 N. FEDERAL HIGHWAY, SUITE #200
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Agt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0728470 Not Applicable
an Gountry 4p Country 5. Certificate of Status Desired ?eaelgesq Srdedl;ﬁ"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘/ 1/ e T
SCHROEDER' MICHAEL A ESQ. Street :‘Eiess (AP,O. Box l\.lum/b‘:‘i{; Not Acceptable)
140 N. FEDERAL HIGHWAY, SUITE #200
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submit§ 1A stahement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ag 17//{/&6/.
SIGNATURE +
Signatura, typed or pry(a'd name of registered agent and title if applicabla. DATE
9. Capital Contributions  / $500.00 10. Amount of Capital Contributions : MAKE ‘CHECK PAYABLE.T0'FL:DEPT: OF.
as Shown on record. in FLORIDA 1o date. SEE REVERSE 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#  (PSB000029074 STAFET ADDRESS T
NAME 1850, INC.
STREETADDRESS | 140 N. FEDERAL HIGHWAY, SUITE #200 CITY-57-7P
oY-sT-2F  BOCA RATON FL 33432 AQ002451 455949
:g;léMEN‘” STREET ADDRESS 04 -“29?‘ ﬂ-—"}---—ﬂl[]ﬂS"‘Ddi #¥150.00
STREET ADDRESS
CITY-§7-7P Gin-ST-zP
DOCUMENT #
STREET ADDAESS
MaME
STREET ADDRESS
CITY-ST-ZIP
CITY-57-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-ZiP
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S1- 2P
DOCUMENE 4 STREET ADDRESS
NAME -
STREET ADRESS Ty
CiY-51.7p CITY-31-20P

14, | hereby certify that the information su
indicated on this report is true and a
the receiver or trustee empowered t

ied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
rate and that my signature shall have the same tega! effect as if made under oath; that | am a General Partner of the limited partnership or

xecute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL FARTNER Date Daytime Firane #

SIGNATURE:




