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20,04 LIMITED PARTNERSHIP ANNUAL REPORT

- Due By May 1, 2004
DOCUMENT #A96000001912 ‘
1. Entity Name

RUBINSTEIN FAMILY INVESTMENTS, LTD.

FILED
04 AUG 19 AM (0: 4D

Principal Place of Business

;6014 NW 30TH WAY
%BOCA RATON, FL 33496

Mailing Address

6014 NW 30TH WAY
BOCA RATON, FL 33496

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

AARRAATA AR AR

Mot

HAA
14

RUBINSTEIN, STUART
-6014.N.W.-30TH-WAY.
BOCA RATON, FL 33496

01152004 Chg-LP CR2E003 (10/03)
City & State Cily & State 4. FE) Number Applied Fof
65-0701776 Not Applicable
2p Country Zip Country 5. Certificale of Status Desired O $8'75 A‘dditional
N . . - Fee Required
" 7 ' §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

__Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE
N Signalure, typed or printed nama of registered agenl and Uta if applicable.

DATE

9. Capital Contributions
as Shown on record.

$3,837,872.45

t0. Amcunt of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai 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 # P
96000007464 STREET ADDRESS
HAME RUBINS:I'EIN FAMILY INVESTMENTS, INC.
STREET ADDRESS | 5014 N.W. 30TH WAY Y- ST-7P
CITY-SF-ZIP BOCA RATON, FL 33496 R e T
DOCUMENT # AT o S R
p— 08723/04—01032--02 * #3576, 25
STREET ADDRESS
- Y-S 7 CITY-51-21P ]
DOCUMENT # o . _
STREET ADDRESS l R S o — T '
v L L. P e 0g. T #i i ..n’-:q' I 'h-ra i
§TRET ADDRTSS =Bz LT
v or-die CITY-ST-7P
il D . _
DOCUMENT.# SN SHE———— - e ~
NAME e el
| STREET ADDRESS CITY-ST-2P T T -
& | cov-st-zp - :
w
T | nocomzur ¢
¥ STREET ADDRESS
O | e
T | STREET ADDRESS
5 TY-ST-20
£ITY-5T-21P
i
2 | oocumonT ¢
= STREET ADDRESS
SN
1 .
3 STREET ADDRESS CTY-ST-TP
Y piTY-T-2P

*.14. | hereby certify thai the information supplied
+ indicated on this repeort is true and accurate 3nd that my sign
v the receiver of trustee em

SIGNATURE:

ith this filing does fot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that ! am a General Partner of the limited partnership or
ired by Chapter 620, Florida Statutes

mp

iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GERERAL PARTNER

I/E“’e‘7

Davytime Phone #




