STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Mar 04, 2004 08:00 AM

DOCUMENT #AS87000001133
Bt ame Secretary of State
JACK AND ILONA AMIGO LIMITED PARTNERSHIP
Principal Place of Business . Mailing Address
1600 N, HIATUS ROAD B 1000 N. HIATUS ROAD
#110 #110
PEMBROKE PINES, FL 33028 - ’ PEMBROKE PINES, FL 33026 .
e S IEREIEE L
Suite, Apt. ¥, etc, Suite, Apt. # elc. 02232004 Chg-LP CR2EQ03 {(10/03)
City & State Tity & State ] ¥, FE Number Apphed For
) 65-0729588 Not Applicatie
Zip Country Zip Country 5. Certiicate of Status Dasied [ ?ﬁ'ﬁiﬁfgﬁ"“‘a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _

tame

KRAVIT, NOLAN C
1000 N, HIATUS ROAD #1140 Street Address (P.0. Bax Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the Siate of Flosica. 1 am familiar with, ang accept
the obligations of registered agent. .

SIGNATURE S
Signature, typed o printed rame of 7egisterec agent and itfe i applicatis. . . .- DATE
9. ital Contributions y ; e .| 18, Amourt of Capitai Contributions
;s Shown cnrecors. 9 1,870,092.00 n FLORIDA to date,
s A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generaf Partners MAY NOT be changed on the form; an amendment must be filed to change a generaf pariner.
12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHAMGES OMLY
DOCUMENT #
STREET ADDRESS
HANE FRANK AMIGO, AS TRUSTEE OF THE JACK AMIGO
STREETADDRESS | 4520 POST AVE, S
ome-St-2¢ | MIAMI BEACH, FL 33140 _ Lo0o0oneTasa
OOCUMENT 4 CIREET ADDRESS U Do/ 1 R -alUUG—1A 52b L 25
RAME FRANK AMIGO AS TRUSTEE COF THE iLONA AMIGO
STREETAQRGESS | 4520 POST AVE. CTY-5T-TiP
cTY-Se-Zip MiAMI BEACH, FL 32140
DCUMENT £ STREET ADGRESS
NANE
STREET AGCRESS
CITY-SE-ZP T -§1-2P
DOCHMENT & STRFET ADDRESS
NAME oo
STREET ADORESS ciTesap
CTY-§7-2P -
DOCUMENT# STREE? ADDRESS
HANE
STREET ADDRESS P
CITY-§7-2P e
DOCUMENT £ SIAEET ADDRESS-
HAME
STREET ADORESS ST TP
CrY-57-2P i

14, i hereby certily that the information supplied with this fiing does not qualify for the sxemption stated In Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under eath; that | am 2 General Partner of the limited partnarship or
the receiver or trustee empowergd 0 execute his rg 1 as required by Chapter §20, Floricia Statutes L

ce P SvcessSos TRw e oF S (_,[
&

—
—
/1' whto fAVAT
SIGNATURE AND TYPED OR PAINTED HAME OF

L

e S )

SIGNATURE:




