STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

ST :,':D
Due By May 1, 2004 e

T APR 26 AH 929

 erpRETARY OF STATE
ECARASSEE. FLORIDA

DOCUMENT # A97000002054

1, Eniity Name
GADSDEN SQUARE LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
1009 EAST 14 STREET 1009 EAST 14 STREET
BROCKLYN, NY 11230 BROCKLYN, NY 11230

3. Mallmg Addres

2. Pnncnpal Flage of Busine

mouf shyget Beoad <.

§ TR T

H50D 15 03 02192004  Chg-LP CR2EQ03 (10/03)

City & Slaie City & State, [ i 4. FE| Number Applied For
\JDKL J\l NW L{ﬂ N | 65-0782904 H@m Applicanie |

0 D"'\ éoumryvls g Zip io O‘O% Country \.&SP\ J 5. Certificats of Status Desired 0 ?i.;l;qus:;uonai
6. Name and Address of Current Registered Agent ( 7. Name and Address of New Reglstered Agent
Name
JOSEPH, JERRY TSt e e -
100 GOLDEN ISLES DR., SUITE 1204 reet Aodress ox Mumber is Not Acceplable ~ '—'Dr"
HALLANDALE, FL 33008 '—'! {1 H_LQH. e N 3

o 1401 003 I--»*-l]lq ¥¥L00. O
City FL ]jp =

8. The above named entty submits thiz statemant for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida, | am tamiliar with, and accegt
the gbligations of registered agent.

SIGNATURE

Sigriatura, lyped or prrled name of regist agent and utle 1 applicabie. DATE

9. Capitat Contributions 10, Ameunt of Capital Contributions
as Shown on recard. $650'000-00 in FLORIDA to date.

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,

1z. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
bocUMENT + | PO7000082341 - — .
STREET ADDRESS ’ Sf /
NAME GADSDEN, INC. /00 BK Oﬂcl .STR Fe I ITe 3&)5
STREFT AUDRESS | 1009 EAST 14 ST, CITY-ST-7P
ory-st-2p | BROOKLYN, NY 11230 /U (7Y y&*ﬂ%—@cﬁ—v
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS
CHY-§T-21P
GITY-5T-2IP
DOCUMENT # STRZET ADDRESS
HAME
SIREET AGDRESS CITY-ST-7IP
CIY-ST1-2IF -
DOCUMENT # STREET ADPRESS )
NAME
TREET RFSS
STREET ADNRESS CITy- ST 7P
CITY-ST- 2P
DOCUMENT ¢ "
STREET ADDRESS
NAME
STAEET ACDRESS CITY-SF-2IP
CITY-ST-2F -
DOCUMENT ¥ STREET ADDRESS
HAME
STHVET AGDRESS
t OITY-§T- 2P
CIW-SI—ZIP

14 | hereby certify that ihe information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trupand accurate and th signature shali have the same legal effect as if made under qath: that | am a General Partner of ihe limited partnership or

the receiver or tustee empo .('ﬁi%:i)jr 620, Florida Statures
3ty aia-lbe ol

SIGNATURE AND TYPEH] OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytirs Prere *

pﬁrl_ S

SIGNATURE:




