STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT # A97000000682

1. Entity Name

TALAN FAMILY LIMITED PARTNERSHIP #1, LTD.

Secretary of State

Principal Flace of Business

2585 IARDIN COURT
FORT LAUDERDALE, FL 33327

Mailing Address

2585 IARDIN COURT
FORT LAUDERDALE, FiL 33327

T

AT

Apr 30, 2004 08:00 AM

2. Puncipal Place of Business 3. Maihng Address m\‘ ‘\Im’ I} ‘“i

Suta. Apt. #, eto Suite. APt #. etc 03312004  Chg-LP CR2E00S (10/03)

City & State City & State 4. FEI Number Apphed Far

65-0748227 Not Applicable
Zi Count 7y C "
ip ountry ip ountry 5. Certitcate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7._Name and Address of New Registered Agent
Name

LABINER, PAUL S

2255 GLADES ROAD, SUITE 4224,
BOCA RATON, FL 33421

Strect Address (P O, Box Number is Not Acceptable}

City

FL I Zip Code

8. The abave named enfity submits this statement for the purpose of changing its registered office or regislered agent, o both, in the State of Flonda | arnr fariliar with, and accept

the ohligations of registered agent.

SIGNATURE

Signazwre. yoed o pinted name of registered agent and title | applcable

CATE

9. Capital Contributions
as Shown on record.

$2,000,000.00 in FLORIDA to date

10. Amaunt of Capetal 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDAESS GHANGES ONLY
DOCUMENT #
SIREE! AGDRESS
NAME TALAN, LEON
STREETADDRESS | 2585 JARDIN COQURT DY -51-2P
CilY-5T-2iP FORT LAUDERDALE, FL 33327
DOGUMENT # 5
STREET ADDRESS
NAME
STREET ADDRESS CIFY ST1-2IP
cury-ST-2p -
MENT +
DOCUMENT SIREET ADDRESS
NAME
STREET ADDRESS Ciy-§1- 2P
CITY-ST-21P .
T
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS CHY-ST-2IP
Cry-sT-2P T
DACUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-§1. 2P
CITY-51- 2P
14
TOCUMAENT # STREET ADDRESS
HAME
STREET ADDRESS city-ST.2p
CITY-§T- 2P

14. [ hereby certify that the inforrmation su'
indicated on this report is true and,a

the raceiver or trustee empowered /'

ayreguired by
(J

SIGNATURE:

his filing ddes not qualify fgf the exemnption stated n Section 119.07(341), Flaride Statutes, | further cenify that Ine information
iy sighature shall haye the same iegal effect as if made under oalh; that | am a General Parlner of the imited partnership or
apter 620, Florida Statutes

SIGNATURE AND TYPED B"pﬁ NTED NAME OF SIGNING GENERAL PARTNER

Date Gaywme Phone §




