2004 LIMITED-PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A98000000466

1. Entity Name

RASHKIN FAMILY LIMITED PARTNERSHIP 1l

FILED e
SECRETARY OF STAIE
BIISION AE CORFORATIONS

OLFEB-9 PM I: 51 ‘

LA

Principal Place of Busingss Mailing Address
4730-NORTH-HABANA -AVENUE, SUITE 303 P.0. BOX 15837
TAMPAFL33ET2 TAMPA FL 33684-5837
D777 > 172K flvd ST
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 {11/03)
City & State . City & State 4. FEI Number Applied For
/4"%4_ /'_/ 59-3258482 Not Applicable

Country Zip

S8 O.sH

Country 5. Certificate of Status Desired | gi'gfql‘:?edgm“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R;SHKIN, JOSEPH C
4730 NORTH HABANA AVENUE, SUITE 303
TAMPA FL 33614

-,

e e e e D T T Tegh &5

Street Address (P.O. Box Numbf is Not Accepiab!e)’

JT77 15 ik st soa

the obligations of registered ag,eﬁ(.

£
SIGNATURE K/é‘#ea Ao /[\’\.

e e

i
8. The above named entity submits tais sla?m for the purpose of c/h]é/néing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and actept
N
y
-

Signatura, typad of m:d name of registered agent and utls applcable,

as Shown on record.

9. Capital Contributions’ 10, Amount of Capital Contributions
$184,000.00 in FLORIDA to 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 general partner.

— SR CRAL P ARTNER TNFORMATION 3 ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME RASHKIN, JOSEPH C
STREET ADDRESS | 4730 NORTH HABANA AVENUE, SUITE 303 Y- ST- 2P
CITY-ST-7IP TAMPA FL 33514
DOCUMENT # T 2 3 = ¥
oo STREET ADDRESS T e e T e A
WL T MTu Y B oL ¥ e S M e I e M e
STREET ADDRESS o Ry 220 S 518 S At Tl B304 Yl K P
CITY-S3-2IP
CIY-ST-2F
I-: DOCUMENT # o ) ) STREET ADDRESS ——
e~ . e e L TREETAIER - - " o I
STREET ADBRESS
CITY-ST-2P
CITy-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-57- 2P
wb CTY-sr-ze
i
+
| oocument STREET ADDRESS
| KAME 2
o i
iD) | STREET ADDAESS Cy-S7-2P
5 CITY-ST:2IP
o .
DOCUMEN
> UMENT § STREET AODRESS
< | rawe
@3 | STREET ADDRESS CITY-ST-7P
£ITY-ST-2IP o

14, 1 hereby certify that the information supplied with this filing does not quatify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if rmade under oath; thati am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execmelhi}epmt as % Zida Statutes
SIGNATURE: i /A.é_ - ?/a/ V(/&Zf

SIGNATURE AND wﬁb OR PRINTED NAME OF SIGRING GENERAL PARTNER

Dale ! Daytima Phone #




