FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 20, 2004 08:00 AM

Due By May 1, 2004
ue By May Secretary of State

DOCUMENT # A97000000168
1. Entity Name
DEM FAMILY PARTNERSHIP, LTD.
Principal Place of Busingss Mailing Address
12920 NW 9 LANE 12920 NW 9 LANE
MIAMI, FL 33182 MIAMI, FL 33182
RS s TR T R
)‘I
Suite, Apt #, elc, Sure, Apt. ¥, ste. 04142004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEi Number Apnlied For
65-0726940 Not Applicacle
Zp Country an Country 5. Cerlicate of Status Deswed [ fi-;fq lﬁf:;ﬁ"“a'
6. Mame and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
DEM MANAGEMENT CORP.
12920 NW 9 LANE Street Addrese {P O Box Number is Not Acceptabkie)
MiIAMI, FL 33182
Gity FL l Zip Code

8. The above named enhty submits this statement for ihe purpose of changing its regestered office or registerod agent, or both. n the Stale of Florida, | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, typsd or printed nare of 1egiatsred agant ard 5t &1l applicacte. DATE

8. Capital Coninbutions 19. Amount of Capital Contributons
as Shown on record. $1 1000:000-00 in FLORIDA 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,

1z, GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
#
JOCUMENT F87000005385 STREET ADDRESS
HAME DEM MANAGEMENT CORP.
SHRLET ADDRES
EF 4DBRESS | 12920 NW 8 LANE cy-sr-2Ip
GiTY-51- 2P MIAML, FL 33182
DOTHMENT ¢ SIREET AJDRESS
NAKE
S SN 2505
ST AL - . ,,UL?'_NJLFUljgtigfﬁl X
| [/t /i~ 0 A-013 526, 25
ODCUMENT #
STRFET ADORESS
NAME
STRIET ADRRESS
G 47 28
oIty §1-2F
DOCUMENT ¢ STREET ADORESS
HAME
w STREET ADTRESS Cily-ST-2IPF
| CivY-57- 2P -
28]
= DOCUMENT &
z SIREL] JODRESS
3| e
5| st wovrecs GiY-$r- 2P
-8[-4
| orv-sr-ae
& | oocuwente
= STRELT ADHESS
1
STREET ADDRESS Y- 5T-2P
53
ZIFy-sl-2p ]

14. I herety cerily that the information supplied with this filing does not qualfy for the exemption stated in Secticn 119.07(3)i}, Flenida Statutes t further cerfify that the information
indicated on ths report 1s lrue and accurate and that my signature shall have the same legal effect as \f made under oath; that | am 2 General Partner of the im:ted partnership or

the recenves of trus!ewwg 620, Florida Siatutes
| | SIGNATURE: o EZIN f’l’ 5/9 v

SIGNATURE AND TYRED OR PRHITED NAME OF SIGNING GENERAL PARTNER

Daytme Phone ¢ _J




