STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
Mar 12, 2004 08:00 AM

DOCUMENT # A97000000780 Secretary of State

1. Entity Name

SUCHMAN ASSOCIATES, LTD.

Printipal Place of Business Maitin_g Address i %ﬁ ' -

5301 FOUNTAINS DRIVE SOUTH, APT. 604 5301 FOUNTAINS DRIVE SGUTH, APT. 604

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

s [ = RO A A
Suite, Apt 4, etc. T Suite, Apt. #, eic. ) 02182004 Chg-LP CR2EG03 (10/03)
City & State City & State 4. FEI Number Applied For

. 65-0736007 _ Mot Applicable
Zip Couniry Zip Country 5. Cerfificate of Stalus Desred [ gg.;?qgg:;tional
6. Name and Addross of Current Ragistered Agent 7. Name and Address of New Registered Agent B
) Name S :

SUCHMAN, RUTH

5301 FOUNTAINS DRIVE SOUTH, APT. 604

Street Address (P.O. Box Nurnber is Not Acceplable)

LAKE WORTH, FL 33487

Cily Zip Code

FL |

8. The above named entity submits this statemaent for the purpose of changing Tts registered
the obligatians of registered agent.

affica or registered agent, or both, in the State of Flarida. | am familiar with, and accepf

SIGNATURE, - _ . ON—
Signalure, lyped ot prined nama of tegistered agent and itk ¥ appiicabla .

DATE

g. Capiial Contributions
as Shown on recard.

$1,500,000.00 i FLORIDA :G date.

— —
10. Amount of Capital Contributions

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

| KB

12. GENERAL PARTHER INFORMATION ADDRESS CHANGES QNLY
DOCUNENT & 7

STREET ADDRESS
NAME SUCHMAN, RUTH
STREET ADDRESS | 5301 FOUNTAINS DRIVE SOUTH, APT. 604 J—— ' o
oIY-$T-2p LAKE WORTH, FL 33467 UBBQBGGBE{[SU -

Ay A= = Veie

DCUMENT # RET ADOESS 224 -EB0I0-T1 5265
NAME SUCHMAN, JERRY J
STREETADERESS | 46 HIGH WAY LITY-ST 2P V
CITY -57 2If CHAPPAQIUA, NY 10514
DOCLUMENT §
NAME ROSENBLUM, CARCL S STREETADDRESS - E—
STREETADDRESS | 9813 GLENOLDEN DRIVE ClY-sl.2p
CITY-S7- 2P POTOMAC, MD 20854
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS Cil-S1. 2 o
Gy -§1-2° e
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oIy -
Gy -Sr-21F YsTIp
DBCUMENTS STREET ADDRESS
MAME
STRLET ADDRLSS
.ora CITY-SI-2P

14. ! hereby certify hat the information suppied with this filing does not quallfy far the exemptian statad in Section 118.07(3NM, Fetida Statutes. | furthar certly that the Information_
indicated on this repart is frus and accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited parinesship or
the receiver of trustee empowered i execute thiyreport as required by Chapter 620, Florida Stalutes !

SIGNATURE: ﬁ_) A

SIGNATURE AND TYPED O PRINTED HAME OF SIGNING GENERAL PARTNER

" Dale DaytmoThoved




