2004 LIMITED PARTNERSHIP ANNUAL
_Pue By May 1, 2004

REPORT

DOCUMENT # A97000001461

1. &nlly Name
GELLERMAN FAMILY LTD.

Principal Place of Busingss

12831 CORAL LAKES DRIVE
BOYNTON BEACH, FL 33437

Matling Adaress

12837 CORAL LAKES DRIVE
BOYNTON BEACH, FL 33437

2. Principal Place of Business 3. Mahng Address

Sutte. Apt. #. etc Suite, Apt #, elc.

FILED
May 14, 2004 08:00 AM
Secretary of State

A TR

04152004 Chg-LP CR2E0D3 {10/03)
City & State City & State 4, FEi Number Applied For
65-0776999 Not Apphcapie
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne:

PASTOR, PEARL
12831 CORAL LAKES DRIVE
BOYNTON BEACH, FL 33437

Street Address (P O. Box Number :s Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statement for ihe purpose of changing s registered office or registered agent, or both, in the State of Fionda. | ar familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, \ypad or nrimted name of registered agent and Lke it apglicatle

DATE

9. Caputal Contributions
as Shawn on record.

$820,000-00 In FLORIDA to date

10. Amount of Capital Cortributions

None

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
DOCUMENT #
SIREET ADORESS
NAME GELLERMAN, PEARL
SIREET ADORESS { 12831 CORAL LAKES DRIVE CilY-57- 2P
Ciry-S7-2IP BOYNTON BEACH, FL 33437
DOCUMENT #
o SIREET ADOFES HOIC00DTELTTE
STREET ADDRESS SinOilnllp ol
LiTY-ST- 2P
CITY-ST-21P
DUCUMENT # STREET ADDWESS
NAME
STREFT ADDRLS,
EFT ADDRESS CITY- ST 21
LTy ST- 20
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-55-T9
T -ST- 7P
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS oI 5720
QUTY-51- 70 =
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY -57-2iP
Iy ST-Ip

14. | hereby certdy that the irformation supplied with this #iing does nat qualdy tor the exemption slated in Section 112.07(3)(). Florida Statutes. § further certify that the informanon
indicated on this report 15 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the hmited partnership or

the receiver or trustee empowered o executa this report as required by Chapter

SIGNATURE: ﬂw@ /émf Z/@%’z /x{ﬁoJ

B20. Florida Statutes

%05 /o4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PAAYHER

. |

S/ 498 2578 (

 Dalg Dayhe Phone #



