STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

e DUEBYMAY {,2004 ) "FILED o
DOCUMENT # A96000000864 Apr 07,2004 08:00 AM
1. Enily Narme Secretary of State
N. JOEL AND ELAINE EHRENKRANZ FAMILY
PARTNERSHIP, LTD.
Principal Fiace of Business Mading Address
10867 WHITERAWK 5T. 10867 WHITEHAWIK ST,
PLANTATION FL 33324 PLANTATION FL 33324
TR
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E003 {11/03) 7
Cily & Staie City & Siate 3. TEl Number Applied For
65‘070_2_708 Not Applicable
Zp Country Zip Country 5. Certifcate of Status Desired | I ?ese‘g?q Lﬁf:;ﬁonal
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .

Name

?g&%ﬁi‘?ﬁ;ﬁ E\J\}JK 5T Street Address (P.0. Box Nemibar 1s Not Asceptable) T

PLANTATION FL 33324 ' —

City ] FL } Zip Cade

4. The above named entily subrmils this statement for the purppse of changing its registered olfice o ragrstered agent. or both, in the State of Flonda. | am familiar with, and accept
ie otgatons of reggigred ageniyy”™ 7

SIGNATURE § ~ A M

Signatare ppadf TR ame of tegrsiered agent and e ¥ apnicable 1\ OATE

3. Capita! Contributidps/ ©110.000.00 16. Amount of Capital Gerfrtations 11, MAKE CRECK PAYABLE 10 FL. DEPT. OF STATE
as Shown on record. P m 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 pariner,

12. GENERAL PARTNER WFORMATION ] 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDAESS
NAME EHRENKRANZ, NATHANIEL JOEL TRUSTEE _ —
STREET ADORESS | 10867 WHITEHAWK STREET S
Sy ST-2P |[PLANTATION FL 33324 B HINO0s 10 -
e R 54,/ 13° 040026~ 007 526, 25
NAME EHRENKRANZ, ELAINE TRUSTEE . S
STECTADORESS | 10867 WHITEHAWK STREET CiTY-ST 2
cay -ST- 2 PLANTATION FL 33324 s —
DOCUMENT # STRELT ADORESS
HAME -
STRECT AQORESS QITY-57- 28
CITY-S1-29
DOCUMENT STREET ADDRESS
NAME
STREET ADDRLSS
oy CITY-57- 200
DOCUMENT # STREET AGORESS
NAME .
STRELT ADDRESS T ST 2
LIPY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STRCET ADDAESS ——
2ITY- 8- 2 I e

14, | hereby cerity that the snformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3%1), Florida Statutes. | further certify hat the information
indicated on this report is true and accurate and that my signature shal have the same legat effect as i made under:}a/ththat i am a General Partner of the limitlad partnershin ar

SIGNATURE:TW A2 A ,?ZA&LL

Y

the receiver or susiee empowered 0 execule this seport as reqguired by Chapler 620, Flonida Stalules
7 7 -

SIGRATURF ARD TYPED OR PRINTED NAME OF SIGNINNG GENEFAL SARINGH ¥ Date Daytume Phoe &



