STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 200 FILED
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S OCUNIENT 7 aaroococaars Feb 17, 2004 08:00 AN
1, Ently Narne Secretary of State
BURSTIN FAMILY LIMITED PARTNERSHIP #1, LTD.
Principal Place of Busine;ss T - ..Wr\«"l:a'liiir.}g A.ddre;ss o
4047 AINSLIE C, CENTURY VILLAGE 4047 AINSLIE C, CENTURY VILLAGE
BOCA RATON FL 23434 BOCA RATON FL 33434
e I
Sute, ApL ¥, ic. e T Soe Aot hee  MOORE  CReE003 (11/03) o
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6. Name and Address of Current Registered Agent T 7, Name and Address of New Registered Agent . o
Name
lé";sBéNé&BéglthD SUITE 422A Street Address (P O;B;o‘;: Number s Not Accsétable) =
BOCA RATON FL 33431 = s ' e L B T
City ' T FL Zip Code B

8. The above named entity submits this statement for the purpase of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S—— sre s egweTers ot ewe emmmeogpn R T AN SRR T LA AR Sy SR T
_ Sgraturd. typed qr‘prr:lcgnna.meoirg_g:s?g&gg_nqen'l_apc_lgl‘!giqp_g_zgglg o [ ——— " T AT e - 1 g o e e OATE . B T T T

9. Capital Contributions $1,350.000.00 10, Amount of Capital Contnbutions 11. MAKE CHEGK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. T in FLORIDA 1o date. L et SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment myst be filed ta change @ general pariner.

R .. GENERALPARINERINFORMATION. _ __ _fa& —— . ABDAESS CHANGES ONLY o
DOCUMENT #
STRELT ADDRESS
NAME BURSTIN, MARILYN TRUSTEE L X N
STREET ADDRESS | 4047 AINSLIE C, GENTURY VILLAGE
Y-S 7P Yt
OIY-51-2¢  |BOCA RATONFL 33434 o s L ,Mﬂﬂ’ﬁ;";'UEEQQQSL,, e
DOGUMENT # [RIGE =T WL G 0 B AN R NG YSE S PT)
STREET ADDRESS
NAME . e =i, - AT SIS LN = 3
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CiTY-ST-2P o o
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NAME I o ey ek e
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CTY-57-29 - I R X
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51.7P
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CUMENT ¢ STREET ADDRESS
Vo ) ) e
STREET ADORESS Y- ST 2P
CiTY-§7-7P ) . n-seap ] ] .
DOGUMENT # STREET ADDRESS
NAME . O —
STREET ADDRESS CITY-ST1-2F
CITY-5T- 219 s s e - o - et

14. | hereby certify thal the information supplied with this fifing toes nat gualify for the exemption stated in Section 119.07{3)i), Florida Statutes | further certify that the informanon
indicated on this report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am a Generaf Pariner ot the limited partnershig or

the recaiver ar tnystee empowered 1o execute this report as required by Chapter 620, Florida Statutes
L

Day'iunc Phoune &

SIGNATURE:

RINTED NAME OF SIGMING GENERAL PARTNER



