STAPLE CHECK HERE

DUE BY MAY 1, 2004

DOCUMENT # A97000000369

1. Entiy Narne

LUSTGARTEN FINANCIAL LIMITED PARTNERSHIP

F] »
-

Apr
S

Prncipal Ptage of Business

1850 HOMEWOOD BLVD., #408
DELRAY BEACH FL 33445

Mading Addrass

1850 HOMEWOQOD BLVD., #408
DELRAY BEACH FL 33445

2. Prncipal Place of Business

3. Mading Address

il

Suite, Apl. #, lc

Surle, Apt #, elo

MOORE

il

FILED
28,2004 08:00 AM
ecretary of State

R

CR2EDD3 (11/03)

City & Stale

City & Slale

4, FEI Number

Applied For

65-0737696

MNot Applkcable

Zip Caountry

Zp Country

5. Certhcate of Status Desired

O $8.75 additonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDERS, BEVERLY
360 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442

Name

Street Address (P.O Box Number 1 Nat Acceptable)

Cily

FL I Zip Code

8. The above named entily submuts Ihis statement tor the purpose of changing its registered office or regislered agent, or poth. in the State of Florida  § am familiar with, and accept

the obligabons of registered agent

SIGNATLIRE

Sgrdiure, lyped oF prirtec name St regisiercd agent and ke  applcapie

DATE

9. Capital Contributions

as Shown on record. $1,000.00

10. Amount of Capital Conlrnibutions
n FLORIDA 1o date.

J, O

1. MAKE CHECK PAYABLE TG FL. DEPT. OF STATE
SEE REVEASE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTHER (NFORMATION j 13. ADDRESS CHANGES ONUY
GOCUMENT £

STREET ADDAESS
NAME LUSTGARTEN, KAREN -
STREET ADDRESS | 1850 HOMEWOOD BLVD., #408 o -SI- 21
CiTY-SI- 2P DELRAY BEACH FL 33445
OOCUMENT 4

STREFT ADBRESS - - - -
NAME UNGIR01 SRR

~ - L i -, . - B i—

STREET ADDRESS CIY-ST-ZP O5/06/04~B0005-024 141, 5
CITY-ST-7IP
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS

GiTy-5T-2IP
CITy-S1-2P
DOCUMENT # STREET ADDRYSS
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T- 2P
DDCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS r

CITY-ST. 2P
CITY-5T- 218
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
£TY-§¥- 2P

14. | hereby certify that the information supplied with this fitng does aat qualiy for the exemptan stated in Section 113.07(3)(1). Florida Statutes. ) further cenidy that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the imved partnership or

the recever or trustee empowered to execute this report as requi

SIGNATURE:

SIGNATURE AND TYPED QR PI

_."'"-_J-_

red by Chapter 620, Fionda Statules

(Eagen fu S ATEL

NAME OF SIGNING GENERAL PRRTNER

i/é’ej/o/‘;/ 5@//’%4&/%[

/ Al Daylime Phone ¥




