{_~SIGNATURE &)

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A97000002801 , FILED :
1. Entity Name . S L C:i ET;:{_’—\ Yq gE ) TA1 £
S & H VENTURES, LTD. DIVISIGN GF COUPORATIONS
Principal Place of Business Mailing Address 0{' HAR ‘.I AH 9: 26
BEERHEEE-REACH-F3344 8 PEERFELDBEACHFL 33442
KL GAG A KRN
95"40 c“MTFﬂ Poer Cin 97?(,,0 CenTER Poer Cia
Suite, Apt. #, etc. Suite, Apl. #, etc. MOCRE CR2ED03 (11/03)
City & Stale City & State 4. FEI Number Applied For
Po mpano Benen . FL /oo M PAND fé ERCH, FL 65-0802730 Not Applicable
321135 o (, q Céunﬂtgwﬁtfd n g,pso (a ‘f g;ﬂlZ)AQD 5. Certificate of Status Desired ] ?g'gfqﬁfg‘;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——-- — ) Name
T -;?&MQQR%GEEEEEIBRSQLEVARD | Sl;e;i Address (P.O. Box N:mber 1;; I:Jot;;ceplab;e) — - )
SUITE 4100
FORT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Signature, typed or prinleg name of regisiered agenl and tlle if ppheabls, DATE
9. Capital Contributions $1.000.00 10. Amount of Capital Contributions 11 MAKE' CHE{:K PAYABLE TO'FL. DEPT: oF S'I'ATE
as Shown on record. PR in FLORIDA to date. . .SEE REVERSE SIDE FOR FEE INFORMATION -

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
b IMENT # .
ocu P37000104643 . STREET ADDRESS ' 3
NANE S & H VENTURES, INC. 2860 Cewrern [oRT (RCLE
STREET ADDRESS {7 TO S HOITARY-TRIAEBEYD—#3— :
CITY-ST-2IP 3-
OTY-ST-2P 4 DEERFIELD-BEACHFE-S5442— Pom PAno EACH, [ 306}‘
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS Cy-57-7P
GiTy-S1-21F
r— DOCUMENT # STREET ADDRESS ] = 1
. .
ey ZOn0= SEs13
e s Ly 1% == | R T3 Ty
CITY-ST-ZIF
CiTY-ST1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
wi| CIry-$T-7P
o
L
T DOCUMENT ¢
STREET ADDRESS
5| NAME
8 STREET ADDRESS
T CITY-ST-2IP
O CIy-S1-2IP
W DoCUMENT #
o STREET ADDRESS
:E NAME
) | STREET AGLRESS
i CITY-S1-71P
CITY-51-2iP¢

14. | hegby certify that the information supplied with this filing dg quzlity for the exempti
indicated on this repoert is true and accurate and that my hature shalt have the sa
the receiver or trusiee empowered lo execute this rt as required by Chapt

Stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
Gal effect as if made under oath; that | am a General Partner of the limited partnership or
, Fiorida Statutes

2oty 9S¥-977-8177

ED OR PRINTED MAME OF SIGNING GENEAAL PARTNER Date Daytirne Prone #

SIGNATURE:




