& i

2004 LIMITED PARTNERSHIP ANNUAL REPORT -

i e
Due By May 1, 2004 b= g ﬁ = ry
DOCUMENT # A98000001079 ‘ .
1. Entity Name ) (s ‘ﬁP it D 19, 0
FLATAUR 1, LTD. FAPR 20 PHI2: 23
: SECRETARY 0F STATE
TAL L Aya coms e LSS
Principal Place of Business Mailing Address I A L - A H ARR L o L U N ' D A
1350 E. NEWPORT CENTER, SUITE 206 P.0. BOX 4219
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442-4215
T S TR0 TR
Suite, Apt. #, etc. Suile, Apt. #, eiC. 04262004 Chg-LP CR2E003 (10/03)
City & State - City & State 4. FEl Number Applied For
06-1514267 Not Applicable
Zip : Counlry 2 Couniry 5. Certificate of Status Desired ?g.gasqasedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
KAY, JAMES R ESQ. St tI:::I:Y L(A:;N BOI;FISE'SN t Acceptanie)
KAY LAW OFF'CES rea ress O BOX Number 18 INO! ccep D,
11505 FAIRCHILD:GARDENS AVE., STE. 203 c/o JAMES R. KAY, ESQUIRE
PALM BEACH GARDENS, FL 33410 700 VILLAGE SQUARE CROSSING, STE 102B
‘ City FL Zip Code
; PAIM BEACH GARDENS, 33410

B. The abave named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent end titke if applicable. DATE

9. Capital Ccnlributions‘. 10. Amount of Capital Contributions
as Shown on record.” $250,000.00 in FLORIDA 10 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.

12. » GENERAL PARTNER INFORMATION 13. ADODRESS CHANGES QNLY
DOCUMBNT # P9700096951 9 STREET AGORESS
NAME "e; TAURUIS - FLORIDA OPERA-HONS, INC. e B e D B RS el 8 Mo Wi Ml S |
SIREETAORESS | 1350 E. NEWPORT CENTER, SUITE 206 Y-si-p D5/ T Dot chi ] - #4555, 10
GIv-sT-2? | DEERFIELD BEACH, FL 33442 S - i
DOGUMENT # i
STREET ADDRESS
NAME
STREET ADDRESS
" CITY-S7-1IP
[— Civy-Sr-7P '
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS
. CHTY-ST-2IP
CITY-§T-21P :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
& | cmv-sr.ap ) oS
w L
T DOCUMENT #
N STREET ADDRESS
Q| nave )
I STREET AGDRESS .
© CiTY-S7-2IP " ev-sr-ap
ﬂ £
%‘ DOCUMENT # STREET ADCRESS -~ (b“
}' .; NAME
“\e‘ STHEET ADDRESS CITY-ST-219
CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report is trua and accurayd and that my signature shall have the same legal effect as it made under oath; that | am a Generzl Partner of the limited partnership or
the receiver or trusteme/r]sd 10 exgéute this report as required by Chapter 620, Florida Statutes

SIGNATURE: LINDA G. KASSOF 04/27/2004 __ (954) 428-4585

SIGNATURK oKD TYPED OR NAME OF L PARTHER . Cate Daytime Prone #




