STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DSTE i ' )
DOCUMENT # A98000002294 .- FPL_' B
1. Entity Name U g HS
r AT
BIG RED ASSOCIATES, LTD. "
Principal Place of Business Mailing Address
140 N. FEDERAL HIGHWAY, SUITE #200 140 N. FEDERAL HIGHWAY, SUITE #200
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FE! Number Applied For
65-0867297 Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired M ?g'gfmﬁ?:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TALBOTT, GREGORY K

C/O TALBOTT REALTY, | N, S esifggfzgfbe Y

111 EAST BOCA RATONAIOAD

BOCA RATON FL 334 éu: TE A0D
Zip Co
Bpea Laron FL | 55334
8. The above named entity submitg$hiz Ntatement for the purpose of changing its registerec office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered a.

SIGNATURE ’ 4/5/0 L/

Signaturs, typadlp/p“md name oﬂfeg\stersn agenl and litte il applicable DATE

9. Capital Contributions” $1,000.00 10, Amount of Capital Contributions - 11 MAKE GHECK PAYABLE TO FKL DEPT.BF STATE_
as Shown on record. in FLORIDA to date. .+~ SEE REVERSE. SiDE ‘FOR. F INFOHMATID e

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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
P98000085251 STHEET ADDRESS
NAME BIG RED ASSOCIATES, INC.
STREET ADDRESS | 140 N. FEDERAL HWY., STE. #200 CITY-5T. 78
CITY-ST-2PP BOCA RATON FL 33432
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS B LB B P b = § i "—‘i'-'i
CITY-ST-2P sy T -1 005-—020  ##is0.1 0
{14 14 i oLl
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CY-ST-7P
CITY-ST-21P o
oo
CUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CIy-ST-2P
GITY-ST-2
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S7-2P
CiTY-ST-2P
DOCUMENT. # STREET ADDRESS
NAME .
STREET ADURESS
£Y-ST-2P
CITY-ST-7P

14. | hereby certify that the information s
indicated on this repert is true and a
the receiver or trustee empowered

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
[ate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

uie this report as required by Chapter 820. Florida Statutes
4[5l

SIGNATURE ANYTVPED ‘OR PRINTED NAME OF SIGMING GENERAL PARTNER Date Dayume Phona #

SIGNATURE:




