STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

~—"Bue By May 1, 2004

DOCUMENT # A98000002099

1. Entity Name
SHAPIRO FAMILY PARTNERSHIP, LTD.

FILED
Mar 22, 2004 08:00 AM
Secretary of State

Peincipat Plage of Business Maliing Addrass

2757 SOUTH OCEAN BR. 2757 SOUTH OCEAN DR,

APT. 801-5 APT. 803-3

HOLLYWOOD, FL 33019 _ . HOLLYWODD, FL 33019

e i s ALK N RER R RR LRI
Suite, Apt. #, sic. Suile, Apt. #, etc. 03082004 Chg-LP CR2ESO3 (10/03) -
City & State Cily & State 4. FE! Number Appived For

65-0862762 ) ot Applicatle
Ze Counicy Ze Country 5. Certificate of Status Desired [} gi*ggq&ggb"al
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
hame

HELLER, DAN P ESQ.
701 BRICKELL AVENUE, SUITE 180G
MiAMI, FL 33131

Stree! Address {P.C. Box Number is Nol Acceptable)

City

FL l Tip Code

E. The above named entity submits this statement {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i am lamiliar with, and accept

the ohisgations of regisiered agent.

SIGNATURE

Sugnaturs Wped or primed aame of cegisiared agent and Hile f apphcatle

DATE

9. Capital Conlshutions

10. Amount of Capital Coniribubions

as Stown on record, 1 ~300,000.00 in FLORIOA 1o date,

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ha changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 3. ~ADDAESS CHAMNGES ONLY
DOCUMENT 2 e gy
SIREET ADDRESS il I21¥e
NAME SHAPIRO, BETTY F TRUSTEE gs gﬂﬂﬂﬁ} A 3!;;-':.{}32 Lo oo
STREET ADGRESS | 2751 SOUTH OCEAN DRIVE, APT. 801-5 stz T o "
CvstaP | HOLLYWOOD, FL 33019
DB
CUMERT # STRET AGERESS
TIANE
SIRELT ADDRESS
CATY -§7- 2P
CiTe-81-21P
DOCUMENT 5 STREET ADCRESS
MAME
STREET AERESS CITe 5729
STy - ST IiP
DOCUNMENT 3 STREED ADDRESS
MAME
SIREEY ADDRESS
21Ty 57 Jip
CiTf - 31- 4P
T ¢
POCUMEN STHEET ADDRESS
MAME
STREET ADDRESS
CIF¢-GF- 4P
CHTY-§- K
COCUMENT # SIRELT ADORESS
HAKE
STAEET KBORESS
Y-S0 OF
Civy-Si-49

14. | hareby carkily that the information supplied with this filing does not qualily for the exempiion stated in Section 118.07(3)0}, Florica Statutes. ! further certify that the information
mndicated o this repart fe true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a General Partner of the limited partnership or

the recaiver or trustes empowsrad io execute this report as required by Chaptlar 820, Florida Statutes

SIGNATURE: %%@Liw?m Y Fhov fouisd, Juocdin

RATED RAME OF SIGRING GENERAL PARTNER

Bate T Dt Prara




