STAPLE CHECKSTifimes

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
Feb 13, 2004 08:00 AM

DOCUMENT # A98000001571

1. Entity Name

GOODMAN FAMILY LIMITED PARTNERSHIP

+ i ke mtm s gy e

= — ——Secretary of State =

Principal Place of Business

C/0 EVELYN GOODMAN
6245 S.W. 117TH TERRACE
MIAMI, FL 33156

Mailing Adc'Iress
/0 EVELYN GOODMAN

6245 S.W. 117TH TERRACE

MIAME, FL. 33156

PR ek . v,

2. Principal Place of Busingss

3. Mailing Addrass

N

Suits, Apt ¥, etc.

Suite, Apt. #, etc.

02052004 Chg-LP CR2E003 (10/03)
City & Stzte ) City & State = 4. FE Mo - s i
) = L - 65-0850466 Not Applicable
- P —

zip Couniry ° Country 5. Certificate of Status Desired O $8.75 Additional

o _ o . Fes Required B

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
hName

GOODMAN, EVELYN
6245 SW 117 TERRACE
MIAMI, FL 33156

Streat Address (P.O. Box Number is Net Acceptable)

Lo

City

FL l Zip Code -

ate em

8. The above named entity sﬁt;mits this staiérﬁent for the purpose of changing its registarad o

the obligations of registered agent,

SIGNATURE

[ —

flice or registered agent, or both, in the State of Florida. | am famuliar with, and accegt

Sigrature, typed or prntad name of registered agent and litle I applicatia.

STax v s

9. Capital Contributions
as Shown on record.

$1,700,000.00

10, Amount of Capiial Contributions
i FLOAIDA to dale.

s -

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, L oo oo, . ADDRESS GHANGES ONLY
DOCUMENT 4 P8a0sa057461

STREET ADORESS
NAME GOODMAN GENERAL PARTNER, INC. s - c
STREET ADDRESS | 6245 S.W, 117TH TERRACE

g7

GIY-S-0P | MIAMI, FL 33156 ) J s e e
DOCLMENT # STREET ADDRESS ) FAENE BRI S N B Vol o YO
HAME ) _ e e
STRECT ADDRESS
CITY-§T-2P L ev-st-ae _
DOGUMENT £ STREET ADDRESS
HAME
STREE ADDRESS O -§7-2P
CITF-Si-1IP .
DOCUMENT # STREET ADDRESS
HAME =
STREET ADDRESS R
CITY-5E-7IP B .
DOCUMENT # STREET ADORESS
RAME .
STREET ADDRESS iv-si-up
CTY-5T-ZP ~
DOGUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CIY-5T-2IP
CITY-SI-EP

14, | nereby certily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Flarida Statutes. | further certify that the information
LK;S report is true and ascurate and that my signature shall have the same legal effect as if made under oalh, that | am a Ganeral Partner of the [imited partnership or

indicaled on

tha recerver or trustee empowereg to execule this report as required by Chapter 620, Florida Statules

{
SIGNATURE:

/érﬁﬁf.t_«-;

SIGNATURE Argfi TYPED OF PRINTED NAME OF SIGNING GENERAL mzn

Gorg 1.2 44

Daytimo Phona &




