2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A96000000936

1. Entity Name
JULIAN'S 4 LIMITED PARTNERSHIP

Principal Flace of Business

8220 STATE RD 84 #200
DAVIE, FL 33324

Mailing Address

8220 STATE RD 84 #200
DAVIE, FL 33324

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

04 JAN 30 PH 2: 25

LT

01052004 Chg-LP CR2E003 {10/03)
City & State City & State 4, FEI Number Applied For
65-0644606 Not Applicable
7 -
P Country Ze Country 5. Cortificats of Status Desired [ $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

“BARRDANIEL A ~ =
8220 STATE ROAD 84
DAVIE, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Sjgg\étﬁs. typed or printed name of registered agent and titla it applicabla.

DATE

8. Capital Gontributions
as Shown on record.

$600,000.00 in FLORIDA 1o date.

10. Amount of Capital Contributions

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 # P
5000097340 STREET ADDRESS
NAME WAAS, INC,
STREETADORESS | B220 STATE ROAD 84, SUITE 200
CITY-§T-21P
CITY-ST-ZIP DAVIE, FL 33324
DOCUMENT # il e
STREET ADDRESS e O T i o g gt &
NAME i i'[ ;’ '!Q .-i"l_i_w Y O T v O i R T | PR e T W
STREETADMESS C i L= = LA ] ey o e
CIRY-ST-2IP st
DOCUMENT # STREET ADDRESS - -
- NAME - -
STREET ADDRESS TY
CIY-ST-2IP oresra
DN
OGUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS - CITY-ST-2IP
CITY-ST-7F, .,
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
“ CITY-ST-2ZP
CTY-sT-ZP .

14. | hereby certity that the infgimation suppli
indicated on this report isfnle, and accurdte afd
the receiver or trustee emipoered to exgtut

d with this filing doe:
th

o

A

&C/u‘('/tﬁt_

hualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
by Chapter 620, Florida Statutes

nES 18 G\"l
ST EA

OF C@/bﬂc""'; e

SIGNATURE: )(\

SIGNATURE AND TYPED OR PRINTED RAME q}‘ SIGHNING GENERAL PARTNER

Date Dan- Phong #

i

{/&0/01/ FY5L5 - 1557)



