STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP-ANNUAL REPORT (AR) EI

“DUE BY MAY 1,-2004 ‘ :

DOCUMENT # A98000001374
1. Entity Name
130 NORTH DIXIE HIGHWAY, LTD.
Principat Place of Business . Mailing Address : 28
166 HARV ARD DRIVE . 166 HARVARD DRIVE iy
LAKE WORTH FL 33460 LAKE WORTH FL 33460 0 ) D‘— R
Vi A
Suite, Apt. #, etc. ) Suile, Apl. #, eic MCORE CR2E003 (11/03)
City & Stale City & State 4. FEI Nurmber Applied For
65-0847693 Not Applicable
ap Couniry ap Country 5. Cerlificate of Status Desired O ?g.;?cﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . . e s . _Name |

?géNﬁklﬁbKEg-lgRYVE Street Address (P.0O. Box Number is Not Acceptable)
LAKE WORTH FL 33460

City FL Zip Code

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

SIGNATURE
Signawre, lypad or prnted name o registered agent and htle f applcabla. DATE
9. Capital Contributions $1.000.00 10. Amount of Capital Contributions 'MAKE'CHECK PAYABLE.TO FL. DEPT-OF STATES
as Shown on record. i in FLORIDA i0 date. “SEE.REVERSE:S1DE 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
DOCUMENT # PS8000049224 STREET ADDRESS
NAME 130 NORTH DIXIE HIGHWAY, INC.
STREET ADCRESS | 166 HARVARD DRIVE CHTY-ST- 2P
CIFY-ST-2IP LAKE WORTH FL 33460
DOCUMENT # STAFET ADDRESS
NAME _ et LR il T e Sy A
STRETADOESS S /2370401075005 #4141.25
CITY-5T-ZP .
DOCUMENT #
e i STREET ADDRESS
NAME B - - - - — - — —_— —_ N B — TR, ————— e s 7 it . = —— ——
STREET ADDRESS - CIty-$T-2P
CITY-$T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP -
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CiTY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-21P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. ! further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner cf the limited partnership or
the receiver or trustee ered 10 execute this gport as (gquired by Chapter 620, Floricka Statutes

\\ AN - PvkvuAp VLS P IR ELLY t)'t-"s)o&’ $o/342 17296

PED OR PRINYED NAME OF SIGNING GENERAL FARTNER Date ' Daylime Phone #

SIGNATURE:

SIGNATURE AND




