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2004 LIMITED.PARTNERSHIP ANNUAL REPORT :
. Due By May 1, 2004 CILED i
e T - c o TAE
DOCUMENT # A96000002072 - SEC f\L,’rf;;r{f 0
1. Entity Name g:;{‘;.\g! iw; THI AU
FIVE PLUS HOLDINGS, LTD. 2
_, GhHhRID PHE3Z
.Pringipal Place OT.Busine?s‘ ‘-_ : ‘.‘~ ’ .A Malllng Address - < - - SR .: - L - N :._.._ - !
.| 5630 N.BAYRD, | o i W PO BOX402943 1o - rc o d|T . ot T
. MIAMI BEACH, FL.33140° "'~ MIAMI BEACH, At - 33140 T ) L
i Ve T e y
O — (BRI
Sute. ApL #. ele. Sulte, APt . etc 01152004  ChglP & CR2E003 (10/03)
City & State City & State 4. FE| Number Applied For
65-0803708 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired jm} $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent g

_.7. Mame and Address of New Registered Agent

— e = SE—— = T Name _ .
. e b 2 e — :

S R —

HANNAN, DAVIDF™

—|"7301" NW4TH STREET, SUITE™102 T T T[T street Addiess (PO, Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL ‘ Zip Cade

8. The zbove named entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol tegistared agent and litle il applicable. DATE

10 Amount of Capital Contributions . LR o T . .

9. Capital Contribulions
as Shown on record. $1,000.00 77 " Tin FLOFHDA to 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.

12. GENERAL PARTNER INFORMATION 13, - - ADDRESS CHANGES ONLY
oocuMeT# | P98000008537 TREET ADORESS —_ —
NAME BUSINESS VENTURES INTERNATIONAL, ING. - o2 Taesa29rw
STHEET ADORESS | 7301 NW 4TH STREET, SUITE 102 R 27 23AR--0TTT 2105 #3860 7o
Cv-sT-20 | PLANTATION, FL 33317 ' S —
DOCUMENT # A e T T :—j [ T i
e STREET ADDRESS O1A22 0401008001 52,50
STREET ADDRESS CiTY-51-2IP
I_ CITy-$T-21P o
DOCUMENT /
W . _ STREET ADDRESS
NAME - Tt s o =
STREET AODRESS CITY-ST-7IP
CiTy-81-71P St
| DUCUMENT # STREET ADDRESS
NAME .
w STREET ADDRESS
@O | ory-s1.7P gin-sr-2p
w
T | oocuwent ¢
)4 STREET ADDRESS
(Lﬂ NAME
T | STREET ADDRESS
SJ CiTy-ST-2IP om-st-2¢
i DOCUMENT #
< STREET ADDRESS
':l’—_J NAME
STREETADDAESS
N CITY-ST-2IP
CITV—ST—ZIP ¢

14. I hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)4), Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited parnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: T S T //9//0’-/ FoCLE-197

i SIGNATURE AND TYPED OF PRINTED NAME OF S!GNING GENERAL PARTHER Date Oaytime Phone #

Lo



