STAPLE CHECK HERE

"" 2004 LIMITED PARTNERSHIP ANNUAL REPORT

a L

Due By May 1, 2004 , T

DOCUMENT # A98000000010

1. Entity Name

PENTEL FAMILY PARTNERSHIP, LTD.

—~ FILED
" 4
SEGRETARY.BF Siknlons

oL APR 19 P 2012

Principal Place of Business

682 BAYSHORE DRIVE
DESTIN, FL 32550

Mailing Address

682 BAYSHORE DRIVE
DESTIN, FL 32550

2. Principal Place of Business
58 Lale Wt Do 5% Lake Toet Oa.
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052004 Chg-LP CR2E003 (10/03)
City & State ity & State 4. FEl Number Applied Fc
~Szaanpoe- ek Al | u%e.arq nove P Ff | " 59-3546819 Not Applic
" Cd . >
ZZI;L‘ < ‘1 ﬁo;n::;_ , ,.;ZI‘F;_ (1 {q' Countryl/s ﬁ‘ 5. Certificate of Status Desired O g:;'gesq::ﬂ“ma}

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PENTEL, LAURANCE F
682 BAYSHORE DRIVE
DESTIN, FL 32541

Name

Streat Addrass (P.O. Box Number js Nat Agceptakle
5 ? f'4' ©ce” tﬁ)&.

7, Y Seuqaove B FL|8%0

8. The above named entity submits this statemgefit §r thgf purpose of changing its registered office or registerkd agent, or both, in the State of Florida. | am famlliar with, and ac
the obligaions of registered agent,

SIGNATURE

Lacaaves £ Cente) 21704

Signatute, typed or printad name of reg'sw\t*ﬁfggl: and title if applicabla. DATE

9. Capital Confributions
as Shown on record. $3.000.00

10. Amount of Capital Confributions
in FLORIDA 1o 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 genheral partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT ¢ L.O1000005513
STREET ADDRESS / -
KA PENTEL LL.C. 58 Lok Yout Da.
STREETADDRESS | 682 BAYSORE DRIVE '
- GTY-5T-2P . :
onv-si-p | DESTIN, FL 32550 Seng nove QcL\( . 32459
¥ ‘
DOCUMENT STREET ADDRESS
e | o o
STREET ADDRESS v s - = e —
CITY-ST-2P
DOCUMENT # SIREET ADORESS
NAME S — — — e
STREET ADDRESS el A A — -
CITY-ST-7P GIPy-ST-21P 05/10/04--01069--006  #%141.25 /
DOCUMENT # STREET ADDRESS /
RAME -
STREETADDRESS
CITY-ST- 7P
CITY-5T- 7P i
DOCUMENT £  STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.7P
CITY-51-2P
DOEUMENT § STREET ADDRESS
NAE
SYFEET ADDRESS P
1Y-5T-7

14 i hereby certf
indicated on

that the information supptied with this tiling does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the informati
is report is true and accurate and thal my signature shall have the sme legal effect as if made under oath; that | am a General Partner of the limited partners!

the receiver o trusiee empowered to execute this report as required by Chapter 620, Florida Statutes



