2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 . gg 0oy
: ! I Y L‘:J'L-
DOCUMENT # A97000001553
1. Enlity Name ‘ .
OABC, LTD. Ou APR 30 P 12: 29
SECREIARY O STATE
Principal Place of Business Mailing Address TA L L HAEASL i}’ F F F L U R ! D A
1350 EAST NEWPORT.CENTER DRIVE, SUITE 206 P.0. BOX 4219
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442-4219
T RS LA
Suite, Apt. #, eic. i Suite, Apt. #, elc. 04262004 Chg-LP CR2E003 (10/03)
City & Stata : City & State 4. FCI Number Applied For
65-0769056 Not Applicable
Zip ) Couniry Zp Country 5. Certificats of Status Desired 4] Eg';,esmﬁf:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KAY. JAMES R £SQ “T*KAY LAW OFFICES
KAY‘[_AW OFFICES ' Street Address (P.O. Box Number is Not Acceptabla)
11505 FAIRCHILD GARDENS AVE., STE. 203 c/o JAMES R. KAY, ESQUIRE
PALM BEACH GARDENS, FL 33410
. City FL Zip Ceda
PAIM BEACH GARDENS 33410

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

STAPLE CHECK HERE

SIGNATURE
2 Signature, typed of pfinted name of registered agent and tite if applicable, DATE
9. Gfpital Contributions 10. Amounit of Cagpital Contributions
a8 Shown on record.  $3,000,000.00 in FLORIDA to date.
d 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 # PS7000059459
NAME TOAB, INC. SIREET ADORESS
SIREETADDRESS | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206 CHIY-51-2F
CITy-ST-21P DEERFIELD BEACH, FL 33442
DOCUMENT # '
oo STREET ADDRESS =OOnsE,EESE2
STREET ADDRESS P SA3S--0I050--005 =535, 100
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T1-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P s
DOCUMENT ¢ STREET ADDRESS
NAME !
STREET ADDRESS
CITY-5T-2P
CITY-5T-2IP O
. DOCUMENT # ' ( ‘ %S
) STREET ADDRESS
NAME : A
STREET AGDRESS CIrY- 512 ‘J
CITY-ST-21P

14, | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart is 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 limited partnership or
the receiver or trusise emppwered to execute thigfeport as required by Chapter 620, Florida Statutes

SIGNATURE: I “

LINDA G. KASSQF 04/27/2004 (954) 428-4585
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Fhone #




