2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A97000000548

1. Entity Name

FUTERNICK FAMILY INVESTMENTS, LTD.

—

x

STAPLE CHECK HERE

Principa! Place of Business

GROVE ISLE DRIVE, #1509
MIAMI, FL 33133

Mailing Address

GROVE ISLE DRIVE, #1509
MIAMI, FL 33133

R

2. Principal Place of Business 3. Mailing Address

Suite, AptL. #, etc. Suite. Apt. #, etc. 04282004 Chg-LP CR2E003 (10/03)

City & State City & Slate 4. FEJ Number ~[Applied For

65-0732997 Mot Applicable
Zip Country Zip Country . 5. Certificate of Status Desired O ?i.giﬁg;;(ional
6. Nan.1e -and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
LEVINSON, EDWARD ESQ.
407 LINCOLN ROAD, PENTHQUSE SOUTHEAST Streel Address (P.C. Box Number is Not Acceplable) J
MIAMI BEACH, FL. 33139
City FL ‘ Zip Code

8. The above named enilily submits this statemant for the purpose of changing its registerod office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. .

SIGNATURE

Signatuna, typed of printed nams ol regidlered agent and tills it applicable. CATE

9. Capital Contributions |
as Shown on record.

.10, Amount of Capital Contributions

$9,900.00 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 amandment must be filed to change a general partner.

12, " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT¢ | PS700001807
0 97000018078 STREET ADDRESS
HAME FUTERNICK INVESTMENTS, INC.
STREET AZORESS | GROVE ISLE DRIVE, #1509 Sirvs1z
CITY-ST-21P MIAMI, FL 33133
DOCUMENT # ' =18 =ESS
OCUMENT STREET ADDAESS OO 2E T =
NAME 0T /04T 04900 #5315
STREET ADDRESS CTY-ST-7P ) ’ —
BITY-ST-2P, - - - -
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITy-ST-2P
CITY-sT-2P
3
ocuENT STREET ADDRESS
. am
- STREET ADDRESS
: ciTy- 5T-2P
CTY-$7-21P
M
w. DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS —’
cny-S1-2ip
CTY-$7-218 ¢ ,
b MENT #
OCLMEN STREET ADDRESS 4/\\, \
NAME
STREET ADDRESS )
CITy-ST-2P
CITY-ST-2IP //

SIGNATURE:

=

14. | hereby certily that the information supplied withy this filingdoeg n
indicated on this report is true and accurate angf that my #lgn
the receiver or trusteg empowered (0 exec I

d28 /04

ality for the exemption stated in Section 112.07{3})i), Florida Statutes. | further certify that the information
shall have the same legal effect as it made under oath, that | am a General Parther of the limited parinership or
iredfby Chapter 620, Florida Statutes

Jog

LB 0328

SIGNATURE AND FPEO L] PRtIfD NAME gF SI*NING GENERAL PARTNER
[

Date

Daytirne Phore #




