STAPLE CHECK HERE

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

FILED L
DOCUMENT # A96000002364 SECRETARY OF STATE
1. Entity Name DIVISION OF C Ur‘\'}URATEUHS
THE MALKIN FAMILY LIMITED PARTNERSHIP o i~
O4FEB-2 PMI2: 08
Principal Place of Business Mailing Address R
4089 ROBERTS POINT RCAD 4089 ROBERTS POINT ROAD
SARASOTA FL. 34242 A SARASOTA FL 34242
i e A G
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E003 (1 1,03)
City & State City & State 4. FEt Number Applied For
65-0718197 Not Applicable
ap Counury ap Country 5. Cerlificate of Status Desired [ fg'ggql‘:f:;’i""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . e .. - . - . Name L. ) e e ) — .
y()%léKgl%BI:tEI%?SA?’gIR'IMRDOAD Street Address (P.Q. Box Number is Nat Acceptable)
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or prinied name of regisierad agent and hile f applcabie . OATE
9, Capital Contributions $250,000.00 10. Amount of Capital Contributions : A_KE GHE{EK PAYABLE TD‘ L DEPT: OF STATE
as Shown on record. in FLORIDA 1o date. EEREVERSE:SIDE FOR FEE: iNFOHMATiO

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.

7 GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # STAEET ADDRESS
NAME MALKIN, RICHARD B8 M.D.
STREET ADDRESS | 4089 ROBERTS POINT ROAD CITY-ST-2IP
CiTY-57- 2P SARASOTA FL 34242
- =TT T e Rl ) Per' R}
DOCUMENT # $TREET ADDRESS —-—.‘,?“"!g'é[‘.i L} & :_R”ja s ﬁrq'd?"ﬁ* ¥
NANE MALKIN, CYNTHIA S U505/ 0401028028 #4526, 2
STREET ADDRESS | 4089 ROBERTS POINT ROAD CITY-51-21P
CITY-ST-2IP SARASOTA FL 34242
COCLMENT #
e STREET ADDRESS
b= - - e — - o IORESS | _ | - .
STREET ADDRESS Ty-ST
CHTY-ST-2 e
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2IP
CIFY-ST-2p s
DOCLMENT ¢ STREET ADDRESS
NAME
STREET AODRESS -5
CITY-ST-ZP e
DOCUMENT £
STREET ADDRESS
HAME
STRFET ADDRESS CiTY-57-2P
oiry-57-2 -

141 he;%tlny certity 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

indic#ed on this report is true and accurate and that my signature shali kave the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the recewer or lrustee empowered to execute this report as required by Chapter 620, Florida Stalutes
I‘
SIGNATURE: \1 l (Q,. 07 O/Q(A% Rl p, el ;{ uloa 9973451

SIGNATURE AND TYFED OR PRINTED NAME DF SIGNING GENERAL PARTHER Dale Daytne Phone #




