STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
.. ~DUE BY MAY 1, 2004

‘DOCUMENT # A96000001595 RILED” L
1. Endity Name SECRETAR ‘]’\F]E qu TA} l%‘{"
LETO BROTHERS FAMILY PARTNERSHIP, LTD. Iy e e aRnBIirATilR
0L MAR 29 AM 8: 3L
Principai Place of Business Mailing Address
3100 STIRLING RD. 3100 STIRLING RD.
HOLLYWOCOD FL 33021 HOLLYWOOD FL 33021 .
s s R T
Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E003 (11/03)
City & State City & State 4, FE{ Number Applied For
65-0694347 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | ffe'gesq Lﬁ?:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo . Name e e e s . I
g.:LﬁSBE{EI:ASGEAI}I\IETCK)N ROBBINS. RESNICK ET AL Street Address (P.O. Box Number is Not Acceptable)
2021 TYLERST.
HOLLYWOOD FL. 33022
City FL Zip Code

8. Ths above namea entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or pnntod name of registered agent and ttle f appheablo

9. Capital Contributions 10. Amount of Capital Contributions i
as Shown on record. $1,000,000.00 inFLCRIDAtodate.  /;, 0 O O, 000, 00 ;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
SOCUMENT § i 4y
STREET ADDRESS [ [ s E
e LETO, JOHN A SR. s w1 el b
STREET ADDRESS | 5121 JACKSON STREET P - .
CITY-ST-2IP HOLLYWOQOD FL 33021
DOCUMENT #
RAME LETO, PETER J SR. e wocness | 353 5 B ROKENW000S DRI VE
STREET ADDRESS | 221 NURMI DRIVE
: CITY-5T-ZP .
Civy-57-21P FT. LAUDERDALE FL 33301 CORA L SPR ) N e 5 i F L ‘5 3 o (V 5
DOCUMENT ¢ _
STREET ADDRESS
NAME ) e e B
STREET ADDRESS CITY-ST. 2P
CITY-ST-7P o
DOCUMENT # STREET ADDRESS
NAME |
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7P
DOCUMENT #
STREET ADDRESS
NAE
STREET ADDRESS CITY-ST-2P
CImY-§T-2p -
DGCUMENT #
STREET ADDRESS
NAME
STREET ADDBESS CITY-ST-ZIP
cmr-sr-znf e

14 heiby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indidated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flarida Statutes

SIGNATURE: QGA/KMJ o Ltr 4o 3/16/'9’7‘ 454-989-9540

TURE AND TYPED OR PRINTED NAME OF STGNING GENERAL FARTHER Date Daytme Phone #




