-

- FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT May 06, 2004 08:00 AM

Due By May 1, 2004 Secretary of State
DOCUMENT # A96000001375

1. Entity Name
SAMPLE 956 ASSOCIATES, LTD.

STAPLE CHECK HERE

Principal Place of Business

2100 PARK CENTRAL BLVD. N.
SUITE 900
POMPANO BEACH, FL 33064

Mailing Address

2100 PARK CENTRAL BLVD. N,
SUFTE 900
POMPANO BEACH, FL 33064

RTINS MO

2. Principal Place of Business 3. Mailing Acdress
Suta. Apt. #. etz Suite. Apt 4, elc 01092004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Anpligd For
85-0694434 Nat Applicable
Zie Country Zp Country i $8.75 Additional
5. Certilicate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEIN, THEODORE J
88-168 STREET NE

NORTH MiAM) BEACH, FL 33160

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

City

FLEp Code

8. The above named entity submits this statement for the purpese of cranging its registered office or registered agent. or both, in the State of Florida | am famitiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature, typed or pertad name of registered gent ang e if apphcable

9. Capital Contributions
as Shown on record,

$3,430,000.00

10- Amount of Capital Centributions
in FLORIDA fo date

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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P96000051336

STREET ADDAESS
NAME SAMPLE 95, INC.,
STREET ADDRESS | 2100 PARK CENTRAL BLVD. N., #2900 CTY-51-21F
om-s1-0F | POMPANG BEACH, FL 33064 HononisaaTa

|"3‘f\,’ ..f-:__-:— R v [

DOCUMENT / STREET ADORESS R T3ATM-E0003-003 526, &5
NAME
STREET ADDAESS

QY -57- ZiP
CITY-8T-2P aite-5t-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
GITY-ST-2P
COCUMD ¢ STREET ADGRESS
NAME
STREET ADDFESS

TY-S1-21P

GiY-57. 29 12
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS

CTY-SI-7P
GITY-57- 7P
DOCUMENT # STREFT ADGEESS
NAME
STREET ADDRESS P
CITY-ST-2P i

14. | horeby cartify that the information supplied with this filing does not qualify for the exermption stated in Sectior 119 O7{3)(i), Florida Stalutes. | further cartify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a General Partner of the limited partnership or

the receiver of uste empow

SIGNATURE:

10 sxecyie this report as required by Chapter 620, Flonda Statutes

¥

{ siGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytme Fhone ¥




