————

. 2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2004 FILED

DOCUMENT # AS6000002395 Apr 22,2004 08:00 AM
1. Entity Narme Secretary of State
BUSCEMI FAMILY LIMITED PARTNERSHIP
Principal Place of Business Maiting Address
11314 WESTLAND CIRCLE 11314 WESTLAND CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
T T GG O
Suite. Apt #, elc. Suite, Apt # elc MOORE CR2EQ03 (11/03)
City & State Ciy & State 4, FEI Mumber Apphed For
65-0553990 Nat Apphcable
Zp Country Zp Country 5. Cerbficate of Status Desired O gi‘gesq :E?;i;l'\ona(
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1B=J§191.Emfééaf?l_ﬁND CIRCLE Street Address (P.O. Box Number « Mot Acceptatle)
BOYNTON BEACH FL 33437
City FL I Zip Code

8. The above named enbly submis tus statement for the purpose of changing 1ts registerad ottice or registered agent. or both, In the State of Flonda | am famular wilh, and accept
ihe obhigaticns of registered agent

SIGNATURE
Sgnature. Iypad o pstsd name of regis-ered agert ang e | apphoatic DATE
8. Cagpdal Contributions $555,300.00 10. Amount of Captal ContribLuons 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. TR in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTHER THAT (S 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 parther.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PG1000079318 STREET ACIDRESS
NAME BUSCEM| HOLDINGS, INC.
STREET AQDRESS 111314 WESTLAND CIRCLE CITY-ST. 7P
CiTY-51-2P BOYNTON BEACH FL 33437
DOCUNENT ¢ ORI 40178
UM STREET ADDRESS Jopnisi4nl1ye
NAME O oo oA Gt A Ny Eon e
STREET ADDRESS TrTTE T e
CITY-ST- 7P
GITY-ST- 2P
DOGUMENT § STREFT ADDRESS
NAME
SIREET ADDRESS
CITY-ST- 2P
CIrY-§T-28
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7- 2IP
LTy -ST- 2IP i
T
DOCUMENT ¢ STREET AGDRESS
NAME
STREET ADORESS
aITY-57- 2P
CiTY-ST-2IF
BOCUMENY » STREET ADDRESS
RAME
I
STREET ADORESS Gy ST-2IP
CITY- §7-71P

14. | nereby certly that the infarmaton supphed wth this hhng does not quadly for the exemphion stated 1N Secuon 119,07{3)). Fionda Stalutes | further certify that the information
incicaled on this report is lrue and accurate and that my signature shall have the same legal effect as f made under cath, that | am a General Partner of the hmited partnership or
the recewver or frusiee emnpowered to execute this repart as requireo by Chapter 620. Flonca Slatutes

Puscerq; HoLpivof Fac,

SIGNATURE: _ —“Raa DBUScew) Mw#?/{iw o /,Lcw:

SIGNATURE AND TYPZD DR PRINTED NAME CF SlGMNGbENERAL PARTNER Cale

Daylaré Prone #



