STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

- Due By May 1, 2004

FILED
Mar 10, 2004 08:00 AM

DOCUMENT # A97000000881

1. Entty Name
LIEBER PARTNERS, LTD.

Secretary of State

Principal Place of Business

434 NORTH HALIFAX AVE., STE. 1
DAYTONA BEACH, FL 32118

Mailing Address

434 NORTH HALIFAX AVE., STE. 1
DAYTONA BEACH, FL 32118

2. Principal Place of Business

3. Mailing Address

i

R T

Suite, Apt #, efc,

Suite, Apt #, etc.

02232004 Chg-LP CR2E0Q3 (10/03)
ity & State City & Slate 4. FE Number ' - Tappied For |
* _ ,, 59-3478183 Nat Applicable
e Country Zp Couniry 5. Certificate of Status Dasired [ geaa.ggq L‘ﬁ'?géﬁona!

6. Name and Addresg of Current Registered Agent

7. Mame and dere_s; _pi‘-N.ew Registered Agent

BURDEN, GECRGE D.E.
434 N. HALIFAX AVE.

DAYTONA BEACH SHORES, FL. 32127

Name

Street Address (P.C. Box Nurnber is Not Acceptable)

= = -1 .

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Segrialure, hyped or prioted nama of regiitered 2gem and e  applcable

e DATE

9. Capital Contributions
as Shown on record,

$1.675,000.00 10. Amount of Capital Contributions

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 amendment must be filed 10 change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY 1
DUCUMENT #
STREET ADDRESS
NAME LIEBER, THOMAS J -
ST\«EHS:D;::ESS 3641 . ATLANTIC AVE.. Y-SR 17 HRnTnEe TS
ol : DAYTONA BEACH SHORES, FL 32127 A1 J'!"lal-f:!ﬂ{ iy oo -
DOCUMmTf CIAl Lo B L) - J e My Al e Bt W At
STREET ADDAESS
NAME
STREET ADDRESS CITY-§T-217
CATY-ST-ZP T o
DOCUMENT # SIREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2P
GITY-5T-2IP o
DOCUMENT # STREET ADDRESS
NAME . a
STRECT ADDRESS CITY-§1-21P
CITY-S7-2iF . s -
DOGUMENT # STAEET ADDRESS
NAME .
STAEET ADDRESS CITY-57-2P
IY-S1-21P S
DOCUNENT #
SIREET ADDRESS
NAME Aou L.
STREET AUDRESS oITY-S1- 2P
CiTY- 81-21P . e o

14. | hereby certimthat the infarmation supplied with this filing does not qualify for the exernption stated n Section 119.07{3){(1), Florida Statutes. | furthes cantily that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnershis or

indicated on
the receiver or lrustee empower

SIGNATUR

execute,this repart as required by Chapter 620, Florida Statutes

INVED NAME OF SIGNING GENERAL FARTNER

' '_'4‘.’2{.{9?‘{“ :

. — - . Daybooe Phong #




