STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004 FILED

DOCUMENT # A88000002081 Apr 13,2004 08:00 AM
. ity ©
1. Entity iame Secretary of State
PERLMUTTER FAMILY HOLDINGS 1 LIMITED
PARTNERSHIP
Principal Place of Business ’ Maiting Address
1400 SOUTH QCEAN BLVD., APT. N305 1400 SOUTH CCEAN BLVD., APT. N305
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. §, 2. Suite, ADL #, 6iC. MOORE CAZEQOI ({11/03)
Caly & State City & State &. FEI Number Appied For
. 52-2111660 Mot nopimoie
pr: Country ap Courtry 5. Certificate of Status Desired 0 Eggfq:ﬁfgdm onel
- 6. Name and Address of Current Registered Agent 7. Mame and Address of New Begistered Agent

Mame

?AE’% ggg%ﬁb%gb&Egi%% APT. N305 Street Address (2.0, Box Number is Not Acceptasie)

BOCA RATON FL 33432

Sity FL ! Zip Code

8. The above named entity submils this statement for he purpose of changing its registered office or registerad agent, or both, i the State of Florida. | am familiar with, and accept
the oghigations of registerad agent.

SIGNATURE — - -
Sgnature, iyped & pralad name Of regisierad agent and tite |+ agptcabia, _ DATE
9. Capitai Conttibutions 10. Amount of Capital Coniributions .} ¥1. MAKE GHECK PAYRBLE 10 FL, DEPT.DF STATE
as Shown on recard. $1,800,000.00 in FLORIDA (o date { 13 e SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC’!’NE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed io change a general partner.

2. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DACHMENT #
STREET ADDRESS
NAME PERLMUTTER, CATHERINE
STREEY ABBRESS {1400 SOUTH CCEAN BLVD., APT. N305 CITY-57-7P
LN-STZ¢ |BOCA RATON FL 33432 HO0Sa0] 19845
BOCUMERT # . BRI S SN L) JTalw Y
STREET ADDRESS
HAME LEMHAMAN, FAITH P
STREET ADCRESS | 811 RUSSELL AVE., #300 oy -57- 70
CITY-ST- 21 GAITHERSBURG MD 20873
DOCUMENT STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST- 28
CAYST-7P
DOCURENT S STREET ADOAESS
HAME
STREET ADSRESS
CTY-5T-2P
CHY-ST- 26
DOCHMENT + STRELT ADDRESS
NAME
STREET ADDRESS
Pl CAFY-ST- 2P
DOCUMENT # STREET ADDRESS
NAHE
STREET ADDRESS
e g1 CIFY-S7-2P

4. | hereloy cortify that the information supplied with this fiing does not nualily for the exemption siated in Section 119.07(3)(i}, Forida Statutes. | further certify that the Information
indicated on this report is true and accurale and that my signature shatl nave the same legat effect as if made under cath; that | am a General Pariner of the limited parmershlp or
the recewar or trustes empowsered 10 exscute this report as required by Chapter 6§20, Flonda Statstes

SIGNATUR po PO LevelAd | Gaxeal Redwd_  o/5of aip-seivew

SIGHATURE R PRINTED NAME OF SIGNING GENERAL PARTNER  ~ Cate Daylwne Phone




