2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A97000001144

1. Entity Name
SAPERSTEIN ENTERPRISES, LIMITED PARTNERSHIP

FILED

3l 1y el

UlsJFEH 23 B 9 1b

Principal Place of Business Mailing Address . o STA TE
N i b 1
701 SW 142ND AVE., PLYMOUTH S 101 701 SW 142ND AVE., PLYMOUTH S 1014 3y £, f FL DRlD A
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 !
Suite, Apt. # elc. Suite, Apl. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4, FEi Number Applied For
65-0766115 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?8'75 I-\_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. -Name
“SAPERSTEIN. INC : . Plidal K SAPERSTE)A]
APERSTEIN, . Stree "Address (P.O. Box Nyﬂ'nber is Not Acceptabla)
701 SW 142ND AVE., PLYMOUTH § 101 ol STl NI E

PEMBROKE PINES FL 33027
Pwmw-m S soi

le§0de
e A Phnpeslce ey FL
8. The above named enitly submits this glAtement jor Jhe purp Lhanging its registered office or registered agent or both, in the State of Flonda. | farnijfar with, and accepz
the obligalions of rgdistered agent. 4
SIGNATURE ‘.&é Loan | N {/[2M]6
Signature, typed or printad name of rag.seéd ageni nMﬁcabl‘o‘.’ DATE
9. Capital Contributions $500.00 10. Amount of Capital Contributions g KE CHEBK PAYABLE TU:H N
as Shown on record. in FLORIDA to date.  SEE‘REVERSE 'SIDE-FOR FEE INFORMMIBN

STAPLE CHECK HERE

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 general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
b
OCUMENT # PS7000043765 STREET AOZAESS
NAME SAPERSTEIN, INC.
STH'FETAUDHESS 701 SW 142ND AVE., PLYMOUTH $101 CITY-87- 7
cm'isr-zw PEMBROKE PINES FL 33027
DG ATENT #
STREET ADDRESS
NAHE
STREET ADDRESS N =PRSS ] G
EITY-§T-21 U:." 30 E 00 14125
COCUMENT #
STREET ADDRESS
~NEME. L e e o e - - - - . . R - —
STREET ADDRESS
CITY-S§T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CIry-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADERESS CITY-ST-2P
CiTy-51.2p h
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
GITY-5T1-ZiP
14, | hereby certity that the information supplied with thigflling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ghd thal m ature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parnership or
the receiver or trustee empowered to culg this pep quired by Chapter 620, Flonda Statutes

SIGNATURE: : , wa &SMMHA/\ / »/ ¥ SY-YY- 124

SIGNATURE AN Pl PAATNER Lpate Daytima Phone #




