STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR) et (4l 2%
DUE BY MAY 1, 2004 FILED

1. Estity Name Secretary of State
+

PLATT PROPERTIES, LTD.

Prmcip'éé FPlace of Business Malhng Address .

2080 MEADOWLANE AVENUE 2080 MEADOWLANE AVENDE

WE’§T MEL BOURNE FL 32904 WEST MELBOURNE FL 32904

= Pliﬁ‘:ipa{ Flace of Susiness > Maikng Adrese ”Il‘l ,! ll llgil !‘m%mﬂﬂm%ﬂﬁil" |““|l§|ﬁﬂw
Suite, Apt. #, stc. Suite, Apt. &, elo. MOORE " CR2E003 (11/03) .
City & Qtate Ciy & Stale &, FEl Number Apphed For

3 58-3401323 Not Appheable
Zp Countey an Country 5. Cendicats of Status Desited i ?g':i tﬁ?ed;t‘sonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Narma

MOHRTON, PETER

2090 MEADOVJLANE AVEF‘]UE Streat Address (P O, Box Number is Not Acceptable)

WEST MELBOURNE FL 32904

City FL l Zip Cogde

8. The above named entily sulmsls (s statement tor the purpose of changing ifs regstered othce of registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligabons of registered agent.

SigNATURE, —  — — — .
Signature Iyrad of praitd name & regisieed sgent and e if agpicabla, DATE . . -

9. Capital Contributions - £800.00 10, Amount of Capital Contrsbutions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record, . N FLORIDA to date. $EE 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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT #
STRELT ADDRESS

RAME MORTON, PETER J

STREET ADDRESS { 2090 MEADOWLANE AVENUE P ~

arv-sr-ap IWEST MELBOURNE FL 32904 __ uonoonpesedd

Fv— BT TR R L Rt RIS L i 308 S U B’ R PAE R 111
STREET ADDRESS

HAME

STREET ADDRESS CIFY-51-2P

$ITY-51-21F V

DOCUMENT £ STRIET ADDRESS

RANE B

STREEY ADDRESS CIrY-51-2F

CITy-57-2F -

DOCUMENT # STRILY ADDRESS

RAME

SYREET ADDRESS CIFy-31-29

LTy -S7- 2P -

BOCUMENT £ SUREET ADDAESS

NAME

S$TREET ADERESS

CIFy-ST-2IP e

OOCUMENT + SIREET ADDAESS

HAME

STREET ADSRESS CiTY-81-2P

CITY-51-fip o

. | hereby certily that the information supplied with this filing daes not qualiy for the exemption slated in Section 119.07(3)(1), Florica Stalutes. } further certily that the information
indicated on this report s true and accurate and that my Signature shall have the same legal effact as i made under cath; that | am 2 General Pariner of the limited partnership ot
the recewver of frustee ermpowered 1o execute this report as requred by Chapier 520, Florida Statutes

SIGNATURE: (it | Jedey  32-TaH-9:4g

SIGNATURE AKD TYIED OF PRINTED MAME OF SICHING GENERAL PARTRER Fala Mavhma Blvara 8




