2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004
DOCUMENT # A96000000682
1. Enfity Name ' SHOED !
GOLUB FAMILY LIMITED PARTNERSHIP h‘ii[:ﬁf‘:”\?{:}“ﬂl'_ STATE L{L
THYISION OF CORPORATIONS !

Principal Place of Business . Mailing Address G[’ ﬁH | : 0
10611 BOCA WOQODS LANE 10611 BOCA WOODS LANE JAH 13 AN G- 58
BOCA RATON, FL 33428 BOCA RATON, FL 33428
S R OO A VA

Suite, Apt. #, etc. , Suite, Apt. #, etc. 01052004 Chg-LP CR2EDGS (10/03)

City & State ! City & State 4. FE| Number Applied For

) : 65-0660956 Not Applicable
Zp Country I Ze Country 5. Cerificate of Status Desired O E:;‘gesm';gmonal
§. Name and Address of Gunﬂ Roglistered Agent 7. Name and Address oirNew Roglsterodr égent

Name

GOLUB, BENJAMIN S

10611 BOCA WOODS LANE : ] Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428 '

City FL I Zip Code

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

SIGNATURE

Signature, typed or primed name of registered agent and tithe § applicable. OATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown onrecord,  $987,657.00 in FLORIDA to date. ‘; a/c =
=

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 pariner.

12, " GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT ¢ : STREET ADDRESS
NAME GOLUB, BENJAMIN S MD. |
STREET ADDFESS | 10611 BOCA WOODS LANE" oY-ST2
CITY-ST-2P BOCA RATON, FL 33428
DOCUMENT £
; STREET ADDRESS
NAME GOLUB, EDITH S '
STREET ADDRES ; 3 1) e T I i o 1
s | 10611 BOCA WOODS LANE Ty-si.2p N TDITa = Tt e T
l_ CTY-ST-Z¢ | BOGA RATON, FL 33428 e I e N T T B )
DOCUMENT # STREET ADDRESS
NAME. - —  — & - e+ . . PR p— -
STHEEY ADDRESS
CAY-§T- 27
oITY-5i-ZP !
DOCUMENT # ' STREET ADORESS
.- NAME
b Y
| e apoess ' _ U
& | omv-srae
E2)
| DOCUMENT ¢ STREET ADDRESS
O e
& | s soovess oITY-ST-20
I.I_.'I CITY-ST-21P
- | DOCUMENT ¢ STREET ADDRESS
B HAME
STREET ADORESS ay.S7.20
CTY-5T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this report is true and accurate’'and that my signature shall have the same fegal effect as if made under cath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowered to execute this report as requited hapter & lorida Statutes

SIGNATURE: L ' )' F7- / ;f - O S|4 30K

SIGNATURE ATQ TYERF OR PRINTED NAME OF SIGMMG GENERAL PARTNER Daytng Phone #

Y.




