STAPLE CHECK HERE

i

2004° LIMITED PARTNERSHIP-ANNUAL REPORT (AR) . AT Jp\?.:ijb

DUE.BY MAY 1, 2004- P
; DOEUM ENT # A97000000561 i i 57
1. Entity Name 0& hPR 2‘1 ™
GOL:DFARBzFAMILY PARTNERS, LTD. eny OF STA a "
SECREMCoee, FLORIER
— ; " TALLARRSSE
Principal Place of Business Mailing Address
6323 TALL CYPRESS CIRCLE 6323 TALL CYPRESS CIRCLE
LAKE WORTH FL 334683 LAKE WORTH FL. 33463
T T LT
Suite, Apt. #, etc. Suite. Apt. 4, etc. MOORE CR2E003 (11/03)
City & State - City & State 4, FEI Number Applied For
65-0739926 Not Applicable
e Country e i Country 5. Certificale of Status Desired 3 gi’ggg?:;“mal

- 6. Name and Address of Curren Registered Agent 7. Name and Address of New Flemstered Agent. _

T T, Ry = e = = - T = - = — = = e T T

i, e O i, ey T2 Name (TR T LT — T <
EggaDEghESA-INﬁIEL BLVD., SUITE 111 Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agent and title f apphcabla.

9. Capita! Contributions 10. Amount of Capital Contributions
25 Shown on record. _ $10,003, 130 00 _inFLORIDAIodate.. $10,353,,.058..

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

12. GENFRAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT ¢ STREET ADDAESS
NAME ARTHUR A. GOLDFARB, TRUSTEE
STREET ADDRESS (6323 TALL CYPRESS CIRCLE OITY-ST- 7
CiTy-ST-7P LAKE WORTH FL 33463
DOGUMENT ¢ STREET ADDRESS
MAME JUNE F. GOLDFARB, TRUSTEE
STREET ADDRESS | 6323 TALL CYPRESS CIRCLE CITY-5T-2IP
CrTY-ST-21p LAKE WORTH FL 33463
BOCUMENT # '

) W STREET ADDRESS
NAME OFFRINGATBARBARA Y — ™  ~ ~—— =—- = - = ——=
STREET ADDRESS |15 VALLEY RD. CITY-ST-71P

CY-ST-2P  FSHARON MA 02067
DOCLIMENT # STREET AGDRESS
HAME GROSSMAN, SUSAN L 293 Fagle &F.

+GTREET ADDAESS [ ROEXERILAIR ROAD st ST 2
cry-st-2P  [RIDKEBWOOR NI Tenafly NJ 07670
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P

CITY-5T-71P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

GITY-ST-ZIP
CITY-§T-71P

14. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same: legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered (0 execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE-

S!GN TUFIE AND TYPED OR PRINTED NAME §IF SIGNING GENERAL PAH'TNER

Dayhme Phone #




