STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT: rha.b

Due By May 1, 2004 | FILED
DOCUMENT # A96000000867 oL Ay 22 PH 1209
1. Entity Name ik
ERRB'?[!]-ED RASI\I!-I[I)F!R'S KATZMAN FAMILY LIMITED y - - r
CECRFT OF STAlE
Ti‘[i’gﬂﬁ\’é&itﬁ FLORIDA
Principal Place of Business Maifing Address
21405 N.E. 38TH AVENUE 21405 N.E. 38TH AVENUE
AVENTURA, FL 33180 AVENTURA, FL. 33180
o L A TR i
T S A 0 A A R
Sudle, ApL #, €IC. Suite, Apt. ¥, eic. 01062004 ChgLP CR2ED03 (10/03)
Cily & Siate City & State 4. FEI Number Apphed For
65-0657869 Nat Applicable
Zp Country o Country 5. Centificate of Status Desired [} fg'?ﬁsml
- o —- -6.-Name and Address of Current Registered Agent- - - . - 7. Name and Address of Now Regisiered Agent - - _- .

Name

KATZMAN, HAROLD G
21405 NE 38TH AVE. Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

o FL | =%

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

SIGNATURE
typed ox of cogisterad agent and e ¥ appicable. DATE
8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $0.00 in FLORIDA to date.

A1

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 PARYTNER INFORMATION I 13, ADDRESS CHANGES ONLY
DOCUANENT #
STREET ADDRESS
NAKE KATZMAN, HAROLD G
STREET ADDRESS § 21405 NLE. 38TH AVENUE pup—
CEIY-SF-29 AVENTURA, FL 33180
! STREET ADDRESS
NAME
STREET ADDRESS —_ —
oITY-51- 20 P H e
cny-sT-ap {2 jrl'i*thi——
DOCMENT # SREET
o b .= o .
STREET CITY-51-2P
oTY-SE-2P el
' STREET ADDRESS
HANE
CITY-S7- 2P
oYY -S1-70 -
! STREET ALCREESS
A
CITY-ST-2P
CIFYyST-2P . e
‘D0CERT S n ’ ) ‘ SIREET ADDRESS
NAMEY, . - . B
T - oSt
CITY-S1-2P ha
14, |mmmm:mumwmmmmmmmfammmnm1191)7(3)0 Porida Stantes. | frther certify that the information
this report is true and accurale and that my signature shall have the same legal effect as if made that 1 am a General Partner of the Fmited partnership or
mmamemr‘aﬂmaﬁYV er 620, thclaS:amtes /
SIGNATURE: ‘ /&T / 4/ ¥
SIGRATURE AND mrv#lmmoﬂm Detytie: Phone #




