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2004 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2004 Apg 30, %004 (1)'88‘?(}( AM
ecretary o ale
| DOCUMENT # A96000001659 Y
1. Enbty Name
SAWGRASS SHOPPS, LTD.
Poncpa Prace of Busmess Mailing Adaress
315 SOUTH DIXIE HIGHWAY, SUITE 103 P.0. BOX 2011
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33402
R S AT mn
Suite, Apt & eto Suite, Apt # elc 04202004 Chg-LP CR2E003 (10/03)
iy & State City & State A, FEI Number Apphed For ]
L T 65-0695184 Not Apghcatle |
| flp Country Zs Gountry 5. Certificate of Status Desired 3 Ei'gil':f::""onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

Name
WILMERING, KENT
315 SOUTH DIXIE HIGHWAY, SUITE 103 Street Address (P O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL l Zip Code

8. Tt gnove named ently submts this statement for the ourbuse uf changang its registered offse or registered agent, or both. o the State of Flonda | am familiar with, and accept
ol ol gatone of registered agent

SIGNATURE
Sigrawre yped of of fed naTe of registeced agent and icte if Apphcacle DATE
9. Capual Contnbutions 10. Amgunt of Capitat Contrbutions
as Shown on record $5,000.00 n FLORIDA te 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 partner,

14. | nereny certify that the wiormsanon supphed wih this filing does not quabfy for the exempton stated in Secticn 119 07(3)(i}. Florda Statutes | turther certify that the information
wdicated an this report is true and accurate and that my signature shall have [he same legai effect as if made under gath, that | am & General Partner of the limned parinership or
he recener or trustee empowered 1o execute this report as required by Chapter 82C, Florida Statutes
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D HAME OF SIGNNG GENERAL PARTNER B Date Daylme Pnone 4

SIGNATURE:Z

SIGNATURE AND TYPED OR P)




