2004 LIMITED PARTNERSHIP ANNUAL REPQRST (AR) -« ...
DUE BY MAY 1, 2004 - -

I I S
DOCUMENT # A98000002380 E:' R oy ¥
1. Entity Name 5O 44 ,
LAPRES-WALLACE GROUP, LTD. 0L APR 23 ARIC: 0O
: SECRL LAY L STATE
\F’rincio{.;i Place of Business Maiting Address TALLAMASSEE.FL ORiIDA
mmusaoum‘rm 1H0-MANGREVE B WAYAPT, 1202
JOPHERFEG477 JOPTTER FL 33877
(00 Huat Chl (. Palm Beach ardens FL 334 &

R b AR

10110 Huwt Clud-Lave Jollo #fuu'y' Clutr lang

Suite, Apt. #. etc. Suile, Apt. #, elc. MOORE CR2E003 {11/03)

City & Sta City & State 4. FEI Number Applied For
pr}:,m 4-_5-_, F_’Cﬁ'_,m I aemt Hih 4, L ) 65- 0874731 Not Applicanie

§p3 L]L} O Country 'gn's \[[ ?) Country 5. Certificate of Status Desired D fge ;gql‘::’:é“""a' o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N.
.IAI LACE OSEN RY 1 amejo}’/u ﬁ WA’LLA%
WAL o o Street Address (P.0._Box Number ig Not Acceptable)
110 MANGROVE BAY WAY, APT. 1202 yiz)) /?[L“ﬂ_ Plub LA

JUPITER FL 33477

CWB—L«: Bed -5,3 FL % (2/0

Slmrlt LHECUK HEHE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or wbih, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

—
SIGNATURE ow— JOhn LWallnte 3/!0/0%‘
Signatwe, typad ot p\nmﬁ nama of regisiered agenl and il it applicablo DATE
9. Capital Contributions 10. Amount of Capital Contributions - MAKE CHECK: PAYABLE: TO "FLADERT: OF STATE:
as Shown on record. $1,500,000.00 in FLORIDA to date. / -% 282 E‘REVERSE SIDE: FOR'FEE #HFORMATIO

A GENERAL PARTNER THAT 1S 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # : STREET ADDRESS j
NAME WALLACE, ROSEMARY L TRUSTEE 10110 Huwr Cludn (oug
STREET ADORESS | 10655 S.E. TERRAPIN PLACE, F-203 . CHTY-ST- 7
orv-siz¢p | TEQUESTA FL 33469 6 Aene Bk, 8. Fo 3340
DOCUMENT 4
STREET ADDRESS
NAME
 SIREET ADDRESS st g
e ——— _— - e W GETY - ST — — —
Y-St 7P B L= Tw = —
- - iyl [ s’
Ei;‘é""m ! STREET ADDRESS : 05/11/04--01091--013 #5236, 25
{.smweeTaporess | _ - I L e
rvcrp CiTvgTizp
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
\ CHTY-5T-7P
GITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ALDRESS S
oY ST 2P e e ')
DOCUMENT 2 - ) STREET ADDRESS :
MME | ) ) /\/
STRERF ADDRESS e
'T_ ; I CITY-ST-Z2iP L4
CITY-4iT-2P

14. ! heretly certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fndicated on this report is true and accurats and that my signature shall have the same legal effect as if made undér oath: that | am a General Partner of the limited partnership or
the receiver or frustee empowered lo execule this report as required by Chapter 620, Flerida Statutes

SIGNATURE: Kfﬂf/\/m John M[Mce.ﬁ?uﬁpe 3/10/0t,£ 56/ 624 (¥76

GNAWD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date’ Daytime Phone #




