STAPLE CHECK HERE

2004 LIMITED PARTNERSH!IF-ANNUAL REPORT :
- Due By September 8, 2004 FILED

DOCUMENT # A98000002127 34 JUL 1 A 9 2]

1. Entity Name
PEAL PARTNERS, LTD. : h
| | ECAETARY OF STATE
TAEUARASSEE, FLORIDA

Principal Piace of Business Maiting Address
5240 NORTH BAY ROAD 20590 W. DIXIE HIGHWAY
MIAMI BEACH, FL 33140 LEVI, CATLIN
N. MIAMI BEACH, FL 33180 )

A v I O ML AR

Suite, Apt. #, etc. Suite, Apt. #, stc. 07092004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

65-0869349 Not Applicable
Zip - | Country - EIE— —-COI{(-“W - . 5, Certificate of Status Desired  -[J - 3_8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

LEVI, ALLEN
20590 WEST DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceplable)

N. MIAMI BEACH, FL 33180

City FL. l Zip Code

8. The above named entity 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 obligations of registered agent. -_.

- eem o

SIGNATURE -
. Signeture, typed or printed name of registered aganl and litle Il applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shownon record.  90,800,000.00 inFLORIDA to date.

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

12, _ GENERAL PARTNER INFORMA TION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STAEET ADDRESS
NAME PEAL, BARRY
STREET ADDRESS | 10204 HELENA TERRACE ClTY-ST-21P
Cy-st-2Ip SPOTSYLVANIA, VA 22553
DOCUMENT # T ™0 T T g
_ STREET ADDRESS M LTI | e L el e T e s B’
NAME PR Ty S :*"f—,.:.! e
STREET ADDRESS ST T OOY T ¥ ¥ ach, Ty
CiTy-ST-2p
CATY - §1- 2P
o - e ——— . —— ~ o e . - . —_ P
OCUMENT 4 — STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§T-2p
CITY-ST-7IP
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
LTy 57z
CITy - ST- 2P
DOGUMENT # STAFET ADDRESS
NAME
STREET ADDRESS : S -
. CITY-5T-ZP .
CTY-S1-2P . ) . ”
DOGUMENT £ . Y - STREET ADDRESS
Naw co Ca .
STRiopADDRESS | - R : - - — T Sa—
% ) ) CITY- 572
CITY=5T-21P h

14. I‘hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | arp'a General Partner of the limited partnership or
the receiver or frustee empdwered to execute this report as required by Chapter 620, Florida Statutes . .

T=i2-o# 3958450404

ED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




