2004 LIMITED PARTNERSHIP ANNUAL REPORT-

DUE BY MAY 1, 2004

AR} .

FILED

A96000000768 TALE .
PE?NSN?m&AENT # ) SECRETAR.;{;‘gEQ_%fﬁ\'HDN%

QIVISIEH OF
RASKIN FAMILY LIMITED-PARTNERSHIP

OLFEB-9 PH 1:52

Principal Place of Busingss

4343 TREVI COURT
LAKE WORTH FL 33467

Mailing Address

4349 TREVI COURT
LAKE WORTH FL 33487

l

AT

L

2. Principal Piace of Business 3. Mailing Address I‘l" " || ||m |I
Suite, Apt. #, elc. Suite, Apl. #, etc. MQORE CR2EQD3 (11/03)
City & State City & State 4. FEI Number Applied For
65-0659627 / Not Applicable
Zip Country o ouniry 5. Cerlificate of Status Desired m/ ?i‘ggqlﬁ:j:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e  — e ——— R _ |, Name. - . _ . e e = -
RASKIN, RAYMOND A
1 A .0, Number is Not Al bl
4349 TREVI COURT Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City Zip Code

FL

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

SIGNATURE

Signatura, lyped or prinlod name of regisiered agenl and e f apphcabls. DATE

8. Capital Contributions

10. Amicunt of Capital Contributions “11: MAKE 'CHEGK: PAYABLE TO'FL: DEPT. OF STATE:
as Shown on record. j

in FLORIDA 10 date. ‘SEE-REVEASE:SIDE FOR FEE INFORMATIO

$3,200,000.C0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

i

. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DGCUMENT # P95000094589 STREET ADDRESS
NAME RASKIN FAMILY INVESTMENTS, INC.
STREET ADDRESS | 4349 TRE RT ek IR T e | e e
ST 10 3':<9E WO\QTCOFLi . CITY-5T-7IP kI IR P Pl s s
ST LA H FL 33467 U A T T e W WD gD T
e 0 o S 1o S S T S
DOCUMENT 4
STREET ADORESS
NAME
STREET ADDRESS
¢iTy-S1-2P
eITy-51-7
[ [ oocument s
| o o STREET ADDRESS
NAME o T ‘ _ - —- —
STREET ADDRESS
£iTy-ST-2P
CTY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ALDRESS CAY-ST- 2P
W CIY-§T-7p -
&
L1 poCuMENT # STREET ADDRESS
N | NAME
S| smeer anoRess CITY-§T-2P
5| crv-srae
W
D
o1 | oocungnrs STREET ADDRESS
| e -
& | STREET ADDAFSS
CITY-ST-ZP
§ omv-st-ze

14. | hereby certify that the information supplied with this fiiing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that i am a General Pariner of the limited partnership or

the receiver or trustee empowered 10 execute this report as required by Chapter 62C, Florida Statutes
2. )Y ) o -/

SIGNATURE'M /(éﬂ/&u/ Dat Daytime Phone #

SIGNATURE AND TYPED OR P?"HIED }hls OF SIGNING GENERAL PARTNER

— o ™ S re . e [ T




