STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

1. Entity Name _
PESCE PROPERTIES, LTD.

DOCUMENT # A98000000573

Principal Place of Business
19300 N.E. 22ND AVENUE e

Mailing Address
19300 N.E. 22ND. AVENUE

TfGHS
134

~NORTH MIAMIPBEACH FC 33180

NORTH MIAMIBEACH FL 33180

2. Principa) Place of Business

3. Maxlmg Addire:

i

|

IR

PESCE, ELEANOR
19300 N.E. 22ND AVENUE
NORTH MIAMI BEACH FL 33180

S
28725 fine Tands S Pws Trae Dr

Suite, Api. #. elc. Sune. Apt. # efc. MOORE CR2E003 (11/03)

& State City & State 4. FEI Number Applied For

Mrdoy) Bédep| FL Pkl Bofcq oL 650816107 ot Appicatc

Zip County Country i ; $8.75 Additionat

3 / (/0 %ﬂ(b Z -3 —? Il/o -D%L 5, Certificate of Status Dasired O Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

- = |-

- the obligations of registered agent.

SIGNATURE ~

8. The above named entity submns lhus s'ia!ernem for the purpose of changlng its registered office or reg\slered agent, or both, in the State of Flonda. | am familiar with, and accept

Sgnaturs. typad of prnled name ot regiered agent and lile if applicabio

DATE

9. Capital Contributions

as Shown on record. $1,760,000.00

10. Amount of Capitai Contributions
in FLORIDA to date.

MAKE CHECK PAYABLE 0 “STA
SEE. REVERSESIDE'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 INFORMATICN | IR ADDRESS CHANGES ONLY
DOCUMENT # P38000016264
STREET ADDRESS
NAME PESCE FAMILY CORPORATION
STREET ADDRESS (19300 NE 22ND AVENLUE CITY-ST- 7P
GTv-S-ZP |NORTH MIAMI BEACH FL 33180 1OnOn=EN2e0591 .
34124014 ~-~ —_— 2b. 2
DOCUMENT # SIREET ODRESS N3 1208--01017--003  #4526.25
NAME
STREET ADORESS
CITY-ST-2P
orv-st-zip
OOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS | . - e it Gv-Sra T — e - o T T
CITY- -2
DOCUMENT ¢ STREET ADGRESS
NAME
STREET ADDRESS
CIY-31- 2
CITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADIRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS av-s-zp
ciry- et e

IrGL:

*SIGNATURE:

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ted on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered lo execute this report as required by Chapter §20, Flonda Statutes

g le

\..J

;&/ A4 / 0 (305 932. %602

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone # /




