STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A97000000785 oy E g «Tv
1. Enlity Name S | N N
HAZLACHA, LTD.
LAPR 30 PHIZ: 26
Principal Place of Business Mailing Address :J L L “;. | « { A 1; i A' E
.‘ll\]i"?N5 %%I']I_MTH STREET, 2ND FL A#ﬁ h(l)%l]rﬁdfTH STREET, 2ND FLL TALEAH .[ﬂ b Sk r, FL{} RIDA
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
e IR
Brub (3571 ). commercLie B
Suile, Apt. # 1o Sulte, Apt. # etc. 02242004  Chg-LP CR2E003 (10/03)
BOITE A0 SQITE ROD
City & Btata City & State 4. FEI Number Applied For
T ADERDACEAORIDA IET ¢ AUROME  AcRNA| 650753555 No: opteans
iy Courfry %Z'rbq ‘ Courm’y h 5. Certificate of Stalus Desired 5 ?g':;ﬁfe";ﬁma:

oz~ 6. Name and Address of Cusrent Registered Agent . 7. Name and Address of New Reglstered Agem

= -7

Sih RROAISTEIA.

Sire drass (P.0O. Box Number is Not Acceptable

GALBUT, HOWARD
999 WASHINGTON AVENUE

MIAMI BEACH, FL 33139 Ly

SUTE XO0 _
BT LAODERDALE FL | 4859

8. The above named enﬂty submits this statement for lhe purpgse of changing its registered office or registered agent, or both, in the State of Florida. { am lamiliar with, and accept

SIGNATURE

——

e Tluce, ryped or printed name of redistered agent and tits f applicable DATE

9. Cagital Contributions
as Shown on record.

10, Armount of Capital Gontributions

$10,000.00 in FLORIDA 16 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 amendment must be filed to change a generat partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocuMENT? | PO7000026999

STREET ADDRESS ‘
HAME HAZLACHA CORP. 35/ (o) Commercipe & SOITE 200
STREET ADDRESS [ 1755 NE 184TH STREET, 2ND FL ’

CITY-ST- 2P
OTV-ST-2P | NORTH MIAMI BEACH, FL 33162 T (ANERDALE, AL 33309, |
DOCUMENY # STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST- 1P
CiTy-ST-2F o

= i £ ]
COCUMBNT A [ - - § | L IC!LILI e (e
——— e _ . JA- CET ADDRESS - | = e — e
" STREET ADDRES . e 44‘14——{5“ ,434_1]’31 %317, 50
STREET AGDAESS CITY-ST-2IP
CITY-5T-2P o
DUCUMENT # STREFT ADDRESS
NAME
STREET ADBRESS CHTY-ST- 7P
CITY-S7-21P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY. ST-ZIP
CITY-ST-2P o &\
I d
ENT#
mim STREET ADDRESS / Q) \:6
AN

STREET ADDRESS B by L(/B‘l
i CHTY-ST-2IP \ "/\

14. i hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true,angd urate and that my signature shall have the same legal effect as if made under ¢aih; that | am a General Partner of the fimited partnership or
* Ihe receiver ar trustee e ute this report as required by Chapter 820, Florida Statutes

SIGNATURE:

SIGNATURE AN TYPED OR PNNTED HNAME OF SIGNING GENERAL PARTNER Date Daytima Phorg #




