1

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
<=Due By September 8, 2004

DOCUMENT # A97000002257

1, Entity Name

BAITCH FAMILY LTD F

Principal Place of Business Mailing Address E D

3030 JASMINE TERRACE 3030 JASMINE TERRACE Z[}g;[

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 JUN -9 P 3

2. Principai Place of Business 3, Mailing Address | ’ll'l" ‘lll |I' |||l|mlﬂll {mlwull!uu Illl
Suite, Apl. #, etc. Suite, Apt. #, etc. 03212003 Chg-LP CR2E003 (10/ 03)
City & State : City & State 4. FE| Nurnber Applied For

65-0787493 Net Appiicable
Zp ‘ Gouriry Zp Country 8. Certificate of Status Desired O gg'gesqaf:diﬁona'
a Nams and Addrou of Current Registered Apent 7. Name and Address of New Registersd Agent

S e T e P e e ee————— —

GLASSER, GENE K
C/O ABRAMS ANTON P.A. . Street Address (P.C. Box Number is Not Acceptable)
2021 TYLER STREET

HOLLYWOOD, FL 33020

City FL Zip Cede

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

SIGNATURE

Signature, typed or pnw“ms of regisiered agent and litle it appiicable. DATE

9. Capital Centributions ,_‘sf_/ 5; /3570, 00| 10. Amount ot Capital Contriby L‘f‘l :mrgmﬂ?sﬁ 63'3 :%?g&:)wg S,
as Shown on record. . in FLORIDA to date. ﬁg 5‘ /{*0’ 00 prior notice. P
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
DACUNENT 4 : STREET ADDRESS
NAME BAITCH, BERTRAM L
STREET ADDRESS | 3030 JASMINE TERRACE CTY-ST-ZP
omv-s1-2¢ | DELRAY BEACH, FL 33483 SIS TR e
DN:)CMIEJMENT!' STREET ADORESS UEST0/04--01013--007  #%526. 25
STREET ADDRESS
CITY-ST-2IP oimY-S1-2P
~DOCUMENT =]~ e . e e o T . e s | U
NAME
STREET ADDRESS -
CiTY-5T-2P GiTy-ST-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP St
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
CTv-ST.2P CITY-ST-2P
DECUMENT # STREET ADDRESS
NAME
STREET ADDRESS V-T2
Gibe-ST-2P h

14. | hereby certify that the lnformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. Indicated on this repe nd accurate and that my signature shall have the same legal effect as if mace under oath; that | am a General Pariner of the limited partnership or

*the receiver prtfustee ormpa 'mﬂf-- fe@port as req }/- Chapter 620, Florida Statutes
r 7%
SIGNATUR ‘%ff“'gl ) B&eesn LB rrep GCrN Bmg J%/ /‘/ éu 2‘/3»37@

PED DR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #




