STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 8, 2004 - Jul 23,2004 08:00 AM

DOCUMENT # A96000000842 Secretary of State
. Entily Name
SIRKUS FAMILY LIMITED PARTNERSHIF #1, LTD.
Principal Place of Business ) Masting Address - B
3303 ARUBA WAY, APT. 0-4 3303 ARUBA WAY, APT. 04
COCONUT CREEK, FL 330686 COCONUT CREEK, FL 33066
w 1
i
T i IEARETEE A
T“ - .
Snte, ADL ¥ eln. Suita, Apt &, etc. 87122004 Chg-LP CR2EGG3 (10/03) -
City & State o City & Siate - 2. FE! Number ’ Apphied For
L _ 65-0667859 e Appleabe
Zip Country 7ip Cauntry 5. Cenificate of Status Desired -] g‘i'gfqﬁ?ggmnal
8. Name and Address of Current Registered Agent 7. Nameand Address of New Registerad Agent _
- : MName '
LABINER, PAUL S
3255 GLADES RD., STE. 422A R Strest Address (P O Box Number is Not Acceptable}
BOCA RATON, FL 33431 ' —
City - FL | ZieCode

.
8. The above named endily submils s staternent for the putpose of chafiging its registerad office of registered agent, or both, in the State of Florda. | am familiar with, and adcept
the chligations of registersd agsnt.

SIGHATURE - - - - .a
Sighature. iyped of priched nae of regiate-ed agent s et appdicabie - T DETE o
9. Capital Contributions 10. Amount of Canital Contributions in accordance with s, 857.193{2(b}, F.5.,
a5 Shown on recard. 1,200,000.00 1 FY ORIDA z,? dala. the Ismxtgd parinership dig not feceive the
prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY MNOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARIMER INFORMATION 13. ADDIRESS GHANGES ONLY

QUGUMENT # e
SIREET ADDRISS,

MAME SIRKUS, SELMAL

SIREES ATERFSS | 3303 ARUBA WAY, APT. 0-4 e s o
AR TS

CiTyY-51-TIP COCONUT CREEK, FL 33066

DOCUNENT # ' ' - . - N -

e SR s _ UO00G01E30ES

SIREFT ADDRESS I Uis o/ gl iig U brh A

iy 512

:::l:MENT ¥ STREET A[IDRFSS

STREFT ADDRESS s aE o

CITY-51- 2 o

DOCUMENT # B - -

- SIREE | ADDRESS

STREET ADDRESS -

Y- ST-20P Hie-i-aip

zﬁ?ﬁm i SIEF | AIDRESS

STREET ADGAESS

wiry- si-2ie nE g1

UMEN -

E:v;[ TF SIAEET ADDRESS

STAFET ADDRESS - o
nEY-$i-2F

OTY-ST- 247

14. 1 nereby cartily that the infarmation supphed with thys filing doss not qualify ki the exemplion stated in Section 115 D713, Florida Statules. | further coslly thet the infarmation
indicated on this repaort is true and accurate and hat my signature shall have the same fegal sfiect as if rmade under catly, that | am a General Partrer of the smited partnership or
the raceiver or rusiee empawesed o exacule this report as required by Chapter 520, Flonda Statut

-
Vploeg G417 3227
rflesf

SIGNATURE: Jete Gos

SYINATURE AND TYPES Off PAWTED NAME OF SIGNMING GENERAL PARTNER : . Tare Tatine Frana #




