STAPLE CHECK HERE

2004 EXMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

1. Entity Narme
STEVIE B'S ENTERPRISES,

DOCUMENT # A97000000067

LTD.

Principal Place of Busingss

288 INDIAN TRACE ROAD
FORT LAUDERDALE FL 33326

Mailing Address

288 INDIAN TRACE ROAD
FORT LAUDERDALE FL 33326

2. Pruncipal Place of Business

3. Maiing Address

FILED
Apr 30, 2004 08:00 AM
Secretary of State

I

Il II

Il

I

i

Suite, Apl #, elc. Suite, Apt #. etc

MOORE CR2E0D3 (11/03)
City & State City & Stale 4. FEI Nurnber Apphed For
65-0852270 Not Apphcable
Zp Country ap Country 5. Gerificate of Status Desires. [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

TRAGER, ROSS CPA

1000 N, HIATUS RCAD
SUITE 110

PEMBROKE PINES FL 33026

Street Address {P.O Box Number is Nat Acceptable}

City Zip Code

) FL

B. The above namea entity subruja Ifis slﬁmﬁn«’or the purpose of changing s regislered office ar registered agent, or batn, in the State of Flonda. | am famiiar with. and accept

the obligations of regstered t
SIGNATURE £ U

Sigatue ryced or pinlad narme of regisiered agent ancﬁt%n zppleanle
W

DATE

9. Capital Contributions
as Shown o0 record.

10. Amount of Capital Contnbutions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

$147,500.00 in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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
DOCUMENT # PIB000077864 STREET ADDRESS
NAME STEVIE B'S ENTERPRISES CF FLORIDA, INC.
STHEET ADDRESS | 450 INDIAN TRACE RCAD, UNIT C LTy ST 79
CiTY ST-ZIP FORT LAUDERDALE FL 33326
DOCUMENT # SIAEET ADDRESS
NAME
STREET ADDRESS

CATY-SE- 2P
GITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-ZiP
CITY -1 2P -
TOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS

Gy -S1- 2P
CTY-S1- 1P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CIry-s7-2Ip
GITY-51-71P
DOCUMENT # SIREE] ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
QITY-51-21P -

14. | hereby certify thal the infermation supphed with this filking does not quahty for the exemplion stated n Section 119.07(3)(), Flonda Statutes. | further certly that the information
indicated an this report is true and accurate and that my signature shall have the sarne legai effect as if made under oath. that | am a General Pariner of the hnited partnership or

the recever ar trustee empowerad to execute g report as requiress by Chapter 620, Flonda Statutes
,2/ ”A wd

G5 -
34966 3¢

" .
SIGNATURE: (‘é;,d\/ e Y

Nt 01 2 THIHE AKD TYPED (B PRNTED NAME OF SIGNING CENERAL PARTNER Davtime Phone &

!
|
|
|




