b e e R

~3004-LIMITED'PARTNERSHIP ANNUAL REPORT (AR) " —— -

STAPLE CHECK HERE

DUE BY SEPTEMBER 8, 2004

DOCUMENT # A96000001591
1. Entity Name
LOEWENSTERN FAMILY PARTNERS, LTD.
Principal Place of Business Mailing Address
3350 NW BOCA RATON BLVD., A-26 3350 NW BOCA RATON BLVD., A-26 £ r
BOCA RATON FL 33431 BOCA RATON FL 33431 B3P -2 Py o
‘ PrinCipal Place of Businass > Ma[lmg Address |muamﬁlllmﬂm "m“m““ II | u“ |m| ‘l\l} “I’l“ |‘ llli
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2EG03 (4/04)
City & State City & State 4. FEI Number Applied For
65-0689686 Not Applicable
&p Country Zp Country 5. Cerificate of Stats Desired (] fg-ggq::?gé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T LOEWENSTERN, ELLIOT BRI

3350 NW BOCA RATON BLVD., A-26
BOCA RATON FL 33431

Streel Address (P.0. Box Number is Not Acceptable)

City Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and litie 1f appleable.

DATE

9. Capital Contributions $25,000.00

as Shown on record. in FLORIDA to 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 # STREET ADDRESS
NAME LOEWENSTERN, ELLIOT
STREET ADGRESS | 3350 NW BOCA RATON BLVD., STE A-26 CITY-ST_2IP
CITY-ST-21P BOCA RATON FL 33431
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P - B - e R |
CiTY-ST. 7P 8- lrang 1 2vamsl
B s 26575
DOCUMENT # - : STREET ADDRESS :
NAME
STAEET ADDRESS CrTv-sT-z Ce - - = - -
CIWTSLZIP‘--" T aeemm——— e e — e R = T TR T -
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2
CITY-$7-2IP
i
OGUMENT ¢ , STREET ADDRESS
NAME :
STREET ADDRESS
CITY-ST-2IP
CiTY-5T-7IP
paC!
UMENT # STREET ADDRESS
NAME g
STREET ACORESS
D CITY-ST-2P
CITY-S1=57P

14. | hereby certify that the infermastn sdpplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
ture shail have the same legal effect as if made under oath; that 1 am a General Pariner of the limited parinership or

indicated on this report is trug/and“accurate and that my sig

the receiver or trustee empgivered to execute this report agfequired by Chapter 620, Flo
-~

SIGNATURE:

rida Statutes -

DO — AN
o2\9

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

31/0

. Date Daylme Phaone #




