STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
' DUE BY MAY 1, 2004 | FILED

DOCUMENT # As7000002501 ___, Apr 28,2004 08:00 AM
1. Entty Nare Secretary of State
ROSELYN MEYER FAMILY LIMITED PARTNERSHIP
Principat Place of Business Maiting Address
19707 TURNBERRY WAY, APARTMENT §22AB 19707 TURNBERRY WAY, APARTMENT #22A8
AVENTURA FL 33180 AVENTURA FL 33180
T s ‘" ISR A RE
Suite, Apt #, eic Suite, Apt. & elc MOORE CR2EGO3 (11/03)
City & State . Ciy & Sate 4. FEi Number - Aoohed For
] 65'0?9?553 ) i |Not Apphcanie
Zip Couniry zp Couniry 5. Certificate of Stzus Desired [ fg-;’fq Addtianal
§. Name and Address of Current Registerod Agent 7. Name and Addrass nf'ﬁg;t?ggisterad Agent —
MName
g;ésh?&s%?? iYLi IE:E?J-IN A Street Address {P.0. Box Number is Not Accepatie)
2775 SUNNY ISLES BLVD,, STE. 118 —= =
NORTH MiaMI BEACH FL 33160 . _
City FL ! Zip Code

8. The above named entity submits this stalement for the purpose of changing its requsiered office or registered agent, or both, i the State of Florida. | am familiar with, and acceot
the obhgations of registered agent,

SIGNATURE = - —
Signalura, typed or anied name of reguoterad agent and s » apoheable R o DATE L.
8. Capital Contribulions $2 000.000.00 10, Amount of Capital Contributions 1. MAKE CHEGK PAYABLE TO FL. DEPT.OF STATE
as Shown on record. Ett b in FLORIDA lo date. ___SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 15 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 o change a generai pariner.

1z GENERAL PARTNER INFORMATION — 13 ADDAESS CHANGES ONLY
SOCUMENT # PI7000083700 T ’
STRECT ADDRESS
NAME ROSELYN MEYER FAMILY HOLDINGS, INC, o
STRELT ADDRESS | 19707 TURNBERRY WAY, APARTMENT #22AB N
EIFY-ST- AP AVENTURA FL 33180 B . . -
aSp— 00N Ises T
SEREET ADDRESS : -y -
NAME l 05/06/04-B0001-00% 525,25
STRELT ADDRESS S
CIFY-SF-ZF -
BOCUMENT T STHEET ADORESS
MaME
STRELY ADDRESS Girv-ST- P
CiTY. 5728 S -
BRCUNENT # STREET ADDRESS
MAME __
STREET ADDRESS P
CiTY ST 2P = -
DOCUMENT + STRFET ADDRESS
NAME
STREET ADORESS S
GTY 517 o
DOCUNENT # STREE] ADDRESS
NAME
STREET ADTRESS TS0
LaTY-ST- 2P B o -

14, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)i}, Florida Statutes | further certify that the infarmaton
indicated on this report is true and accurate and that my signature shail have the same fegal effect as # made under cath; that § am & General Pardner of the imited pannership ar
the receiver or trustae empowered © execute this repert as requsred by Chapler §20, Flonda Statutes

SIGNATURE: W W 5’/«2&/0‘[ PEYSTTO_UE




