STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 _ FILED
DOCUMENT # A96000001470 2 Mar 17,2004 08:00 AM

1. Entty dame Secretary of State
THE SUSS FAMILY LIMITED PARTNERSHIP

Prncipai Place of Business ’ Mailing Address
5458 BRANDOM STREET C/Q LESTER L. SUSS
PALM BEACH GARDENS FL 33418 6498 BRAMNDON STREET

PALM BEACH GARDENS FL 33418

Suite, A #. etc. Suite, Apt. #, stc MOORE CR2E003 (11/03) ~
T ity & State o B 7CW!§SEEE T T a el Numiper L ,IARP,“,‘?EEW
o _65-0691_4_4.'? | INO‘_ Applicat
Zip Country Zp Country 5. Certificate of Status Desired O gi'ggt‘grdg;"‘ma!

6. Name and Address of Current Registered Agent

Name

gEQSSS’BIﬁESNT[I)EgI\lI— STREET -St'r_e_et_AimE;(?’.-O. Bax Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 - -

iy o FL | Zip Code

8. The above named enbily submits this statement for the purpose of changmg its registerrédrofﬁrcé or reglstered aée?!‘ or both, in the State of Florida. | am familiar with, and ac ce
the obiigatons of registered agent,

SIGNATURE - — - - R B
Sgnature, iypad or pralad name of segisiered egentanc it fappheace o DM"E ) L
9. Capitai Cantributions $886.050.00 10. Amount of Capital Gontributions 11. MAKE CHECK PAYABLE TQ FL, DEPT.OF §TA)
as Shown on record. s in FLORIDA to date. ) $SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEhED ANIZ; ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, "~ GENERAL PARTIER INFORMATION {1:'7.' . _ ADDRESS CHANGES ONLY
DCCUMERT #
STRELT ADDRESS
NAME SUSS, LESTER L S
STREEY ADDRESS | 8458 BRANDON STREET CITY-ST-2IP
ory-si-2f | PALM BEACH GARDENS FL 33418 B
BOCUMENT #
oy STREET ADDRESS N .UBDUD@}HSEEB -
ST ADDRESS S U3d P DA—BUdUS—-ULY S 7
CITY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME L B o
STREET ADDRESS
CiTy-ST-2IP
CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME —
STRECT ADDRESS CITY-ST- 21 o
GITY-$1-2IP o
GOCUMENT # STREET ADIRESS
NAME Lo—— —_— - )
STREET ADDA
£S5 CITY-5T-ZP
GITY-ST-ZIF
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS _
CITY-5T-ZP
CITY-ST- 2P

14. | herepy certify that the information supplied with this filing does not qualify far the exemption stated in Section 113.07(3)i), Florida Statutes 1 further cenify that the informéfisn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
the recerver or trustee empowered {0 exec is report as required by Chapler 820, Florda Statutes

-], 3-15-04  Sel-62l 8247

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Darte Davime Prone #

SIGNATURE:




