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2004 LIMITED PARTNERSHIP ANNUAL REPORT

/Qu'e By May 1, 2004

DOCUMENT # A97000000241

1. Entity Name

BLACK BOX PARTNERS, LTD.

1
I8

s )
Principal Placa of Businass
o

1954WW 19TH ST., STE. 100
BOCA RATON, FL 33431

Mailing Address

1951 NW 19TH ST, STE. 100
BOCA RATON, FL 33431

A R

2. Principal Placg of Business 3. Mamng ﬁ:]gress G
20 Town Gntee (rcls oion Coviter Gedls
Slite, Apl etc. Su:te Apt. #, otc. 04082004 ChgLP CRPE0GS (10/03) §’7
ty & State City & State 4. FEi Number Apglied Hof
aco Redey L Beca Rt FL 65-0723243 Vi Applicabic
le 33% Cm{z{g’& Zip 35 Country L)S‘ /\\ 5. Certificate of Status Desired O $8.75 Addtional

Fee Required

7. .Name and Address of New Registered Agent

6. Name and Address of Current Registered Agaﬂ_

FINE, NORMAN D
1951 NW 19TH ST., STE. 100
BOCA RATON, FL 33431

~Name - — R . _ e
e e e e S R e

Sireet Address (P.O. Box Number is Not Acceptable)

S2ep Town Cerdter Gecle Soik 308

T R by FL[Psmag

8. Thﬂ above named entity submits this stat,
the obligations of registered agent.

ent for the purpose

SIGNATURE NG Y

changlng its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Noema\) O - g 4|27 oy

CATE

- A}
Signature, typed of prmied nama of :egmle?gﬂ egent and title if applicable.
-

9. Capitai Contributions
as Shown on record

$325,000.00 in FLORIDA 10 date.

10. Amount of Capital Contributions

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 pariner.

12, GENERAL PARTNER INFORMAT!ON 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000002594
STREET ADDRESS A e C L
NANE SOUTHCAP VENTURES, INC. SZr Teaon Cem‘?{ (Rely
STREET ADDRESS | 1951 NW 19TH 8T, STE. 100
CITY-S1-2P BTY-ST-2% ]Q ‘r‘ ,J F‘ SM
BOCA RATON, FL 33431 BCCa aTon
0o
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CAY-ST. 21
I'_ Giry-5t-2p . B ¥y B K s 330§ i [iisne_B s S
TGCUMENT # _ T I_.J!F__Jam! ) e S g A gy | -
o STREET ADDRESS 0810704085001 #5265
STREET ADDRESS N-S1.2 - ) T T -
CITY-ST-2F Binv-st-
DOCUMENT 4.
TREET AC)
e ) DRESS
Ly | STREEY ADDRESS
@ | Civ-sT-2p e ST-2
[¥K)
T | oocumen ¢
x STREET ADDRESS
O e
T | STREETADDRESS o
O cvegt-ze Gify-ST-2i
L
DEL[ DOCUMENT #
"< STREET ADDRESS
o | NAVE
o STREET ADDRESS N
CITY-5T- 27 otz
o 14. ) hereby certify that the information supplied this fiing does not quality for the exemption stated in Section 112.07(3)i), Florida Stawtes. | further certity that the information

indicated on this report is true and accurate
the receiver or rrusiee empowered 0 executd th

SIGNATURE: VAL

that my signature shafl have the same legal effect as if made under oath, that | am a General Partner of the limited partnership of
F report as requyed by Chapter 620, Florida Statutes

Pes Swmp \lemL

©S, '-U.;:L/:LL 5758 0%

SIGNATURE aND TYPED OH

PRINTED NAME QF SIGMNG GENERAL PARTNER

Gevpyd TR o

Ddytnm Provia #




