.a ‘

2004 LIMITED PAR‘?NERSHIP ANNUAL REPORT

.
.

Due By May 1, 2004

S STAIE

DOCUMEMT #/A98000001591

1. Entity Name

S.T.0.F. HOLDINGS, LTD.

=0 ATIONS

o4 APR -5 AMI0:

Principal Place of Business

6300 STIRLING ROAD
HOLLYWCOD, FL 33024

Mailing Address

6300 STIRLING ROAD
HOLLYWOGD, Fl. 33024

A

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, el 01092004  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applted For
65-0852522 Not Applicabie
Zip Country Zip Courtry 5. Certificate of Status Desirad ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .
_ . e s S SIS i A T e N T e Mg T T e - - B
DORGKY. ERIC_ESQ. : :
7320 GRIFFIN ROAD, SUITE 220 Street Address {P.C. Box Number is Not Acceptabls)
DAVIE, FL 33314
City FL J Zip Code

B. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar WIth and accept

the obligations of registered agent.
[

SIGNATURE

Signature. typed or printed name ol registered agent and lite If applicable.

DATE

9. Cmpital Contributions
as Shown an record.

$990.00 " in FLORIDA to date.

10. Amount of Capitat Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED 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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DGOUMENT ¢ P96000049801 STREET ADDRESS
“NAME SEMINOLE PROPERTIES |, INC.
STREETADDRESS | 6300 STIRLING RCAD CITY-ST- 7P
CHY-ST-2IP HOLLYWOQOD, FL 33024
: T - = [
DOCUMENT £ e IS B ] o
STREET ADDRESS s wiaar ) ¥
NAME J4/ 16 --01038--017
STREET ADDRESS
CITY-S57-ZIP
CITY-5T-71P
= T | P
= I
DOCUMENT # STREET ADDAESS QOH S ':m e
HAME a5/ [ig=-01036--0 o
STREET ADBRESS
CITY-57-2IP
CITY-57- 2P
F)UfJJJ.MENT * STREET ADDRESS -
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP
aucuy;m ' N STREET ADDRESS
HAME £
STHEE{ ADDRESS CITY-ST-ZIF
CITY-$7-2IP
DACUMENT # - STREET ADDRESS
NAME e
] STREET -\DDRESS. ' ) . - ClTY—ST-Z|P
cry-st-nt 3 L ! : ~

14. | hereby certnfy that the \nformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation

indicarg

d on this report is true and accurate and
wEred tgafacute this r

that my sgnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or | -
pefl as required by Chapter 620, Florida Statutes

BEDTOR PHMED MAME OF SIGNING GENERAL PARTNER

Jim shere, Pm.afa.F \-30-QY g54- % ra4s0

Date Daytime Phona #

{



