_ {\3“2’604 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By May 1, 2004

f’:‘ E‘h FER‘-A*"
DOCUMENT #A97000002726 FiLEE
1. Entity Name S
PPZ LTD.
OL APR 29 PH|2: 54
ATl P Ty it AT
Principal Place of Business - ° Mailing Address Lok lisn T Ur o TATE
324 ROVAL PALM WAY, STE. 231 PO BOX 2771 FALLAHASSEE, FLERIDA
PALM BEACH, FL. 33480 PALM BEACH, FL 33480
e S AR
Suite, Apt. #, atc. Suite, Apt. #, alc. 02262004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE| Number Applied Fer
65-0808539 Not Applicable
i Country Zp Country 5. Certllicate of Status Desired [ Eg-g?q:ifgg‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAISFIELD, MARC
324 ROYAL PALM WAY, STE. 231 Street Address {P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL Fp Code ) ‘,

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 Floriga. | am familiar with, and accept ’
the cbligations of registered agent. s
SIGNATURE :
Signature, typed or printed nama of registered agent and fitte If applicable. DATE N
9. Capital Contributions 10. Amount of Capital Contributions - :
as Shown on record. $2,000.00 in FLORIDA 1o date. }
4
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000105307 STREET ADDRESS
NAME SE FLORIDA PROPERTIES, INC. H
STREET ADDRESS | 324 ROYAL PALM WAY, STE. 231 ey - :
, CITY-ST-ZP NOES2400 149 :
omy-si-2¢ | PALM BEACH, FL 33480 nr%',.,:',r% ~ 3—3,5,,,:—‘ '%m:,L }% ;
o 10 2w T A i 5 S L T B g i P i
DOGUMENT ¢ STREET ADDRESS :
NAME *
STREET ADDRESS CITY-ST-7P ;
l—- CITY-ST-2IP :
OOCUMENT # STAEET ADDRESS :
NAME P
STREET ADDRESS aTv.ST-70
CITY-57-2IP '
DOCUMENT # STREET ADDRESS
NAME
w STREET ADDRESS CTY-T-21F :
o[ ciry-gr-2p \
u !
T cocument# :
v STREET ADDRESS !
O wame
T | STREET ADDRESS
CITY-ST-21P
8 CITY-ST-20P M
=1
T | DOCUMENT #
- STREET ADDRESS
b | NeME fxf 7]
STAEET ADDRESS CITY-§T-ZIP “
City-5T-2iP

H:I':i. | hereby certify that the information supplied with this filing does nct quaify for the exemption slated in Section 119.07{3)(i), Flerida Statutes. | further cerlity that the information
indicated on this report is trug 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 trustee empowered lo execujg jhis report as reguired by Chapter 620, Flonda Statutes

SIGNATURE: I Mace Haisheid Prdres "f/ﬂ/ﬁi UL IEDIPLY

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTRER Date Daytime Pione ¥




