STAPLE CHECK HERE

2004 LIPITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 g:gg ET:. i
£l A P Peow !",,_. i'
DOCUMENT # A98000002483
1. Entity Name i - .
CITADEL POINTE LIMITED PARTNERSHIP UL HAY -3 PH 6: 3
SECKLIARY UF STATE
Principal Place of Business Mailing Address TA L L A H "'\ S 5 E‘ E ' F L 0 R [ D A
1575 NORTH FEDERAL HIGHWAY, SUITE 306 1515 NORTH FEDERAL HIGHWAY, SUITE 306
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s s TR ARG AN AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0879077 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired M gese‘gesq l’;‘f:ci’m”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KAMRADT, RUSSELL T P.A, - tb’fjarl‘:(P ;f‘g rS;etfls_hNe imeix; :
11641 KEW GARDENS AVE., SUITE 207 ree resgiP.Q. Box Numbgr is Not acceplgole
PALM BEACH GARDENS, FL 33410 T35 N Federal Highway
Suite 306
7 “Y Boca Raton FL Tf.ﬁczdfz
8. The above named entity submits this statem;%um%hanging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationg of registered agent. /
SIGNATURE & 7/” d— - h 30' o
Signaturs, typed or printad name ol 1egdistevad agent and title ¥l applicabla. CATE

§. Capital Contributions 10, Amount of Capital Cantributions
as Shown on record. 9 1,000.00 . infFLORDAtodate. $7 000.00

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 genera! partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000092019 STREET AUDRESS
NAME CITADEL FPOINTE, INC.
STREET ADORESS | 1515 NORTH FEDERAL HIGHWAY, SUITE 306 U — N
CTY-5-2P | BOGA RATON, FL 33432 ciry-sT-2P o] UL E I B ot T
TON, FL 334 e X Bl X IT AL R x oA r L N R I T B
DOGUMENT 7 P P i U B P W L . P ¥ 9y AL AL T4 w et
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-57- 2P
CITY-ST-ZIP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-2IP
DOCUMENT #
STREET ADDMESS
HAME
STAEET ADDRESS
CITY-ST-2IP
crY-s1-2IP
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS .
CITY-ST-2IP
CITY-ST-2IP ()
DOCUMENT # STREET ADDAESS
NAME /\l
STRE.T ADDRESS i
. -S1-2IF
CITY=ST-2IP /?

14.*| hereby certify that the information supplied with this filing does not qualify, examption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have (e same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empawered to execute this réport as ¢ red by ter 620, Flonida Statutes

SIGNATURE: W % \{\30\0\—\ (&:‘B?SD’\D%.D

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirme Fhong #

Mark A. Gensheimer, President
Citadel Poirf® Inc., General Partner
Citadel Point Limited Partnershin




