2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A88000002560

1. Entity Name -

BAER FAMILY LIMITED PARTNERSHIP

Principal Place of Business

238 BUTTONWOOD DRIVE
KEY BISCAYNE, FL 33149

Mailing Address

238 BUTTONWOOD DRIVE
KEY BISCAYNE, FL 33149

2. Principal Place of Busingss

3. Mailing Address

(TR

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

-

STAPLE CHECK HERE

03152004 Chg-LP CR2E003 {10/03}
City & State City & Stale 4. FEI Number Applied For
- - T 65-0874930 Nnt Applicable
Zig: Country Zip Ceuniry 5. Certiicate of Status Desirec O $8.75 Additioral
- . . Fes Reguired
- 6. Name and Address of Currend Registered Agent ~ 7-Name and Address of New Registered Agent”
Name
BAER, FRED CECILE BAER -

238 BUTTONWOOD DRIVE
KEY BISCAYNE, FL 33149

Street Address (P.0O. Box Nurnber is Not Acceplatle)
238 BOTTONWOOD DRIVE

City

KEY BISCAYNE, FL

FL | %351%0

4. The above namad entity submits this statement for the purpose of changing its registerac office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept

.

the obligations-ohregrstergd agint.
SIGNATURE M : B o en/.

Sigraltura, lyped or pricied nare of registered agent and e\ applicasa.

DATE

10. Amount of Capita! Contributions

8. Capital Conlributions

$1,176,000.00

85 Shown on recore. in FLORIDA 1o date. $1,176,000.00
|2
g 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 generat partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
1
HAME B RED
STREET ADDRESS | 236 B OD DRIVE CTY-ST-7 T e N A
OITY-ST- 28 BISCAYNE, 49 15 1 G e P L T 1D ae i1 A
v oy e = L o w T A LA S
DOCUMENT 4 STREET ADDRESS
HAME CECILE BAER
srecTacoress | 238 BUTTONWOOD DRIVE .
orv-ST-2ip KEY BLSCAYNE, FL 33149
[ v [ E| e e VR n T i e e iR, S i~ | o S S | it i g . i e T TG T
= DOCUMENT 2= ""=‘* . - - STREET ADDRESS
HAME
STREET ADORESS CITY-ST-2P o i =HEATT i
ur-si.ze V1=V R T B o L Ry P o e
DACUMENT ¢ STREET AODRESS
HAME
STREEI ADDRESS |
CITY-ST-21P
CITY-ST-2IP
DOCUMENT ¢
STREET ADORESS 6 )
MAME f\
STREET ADDRESS CIrY-SI-21P ' ‘T‘
CITY-ST-ZiP ‘j rl
- LIAY/RY
DOCUMENT ¢ STREET ADDRESS % v
HAME
STREET ADDRESS
TY-S1- 2P
Cliy-sI-2ip

14. | heraby certify thal the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. 1 further cerlify that the informaticn
vindicated on Lhis report is true agd accurate and that my signature shall have the same legal effect as if made under oath
2d 1o execuls this report as required by Chapter 620, Flonda Slalutes

. the receiver or lruslee empows

H

SIGNATURE:

Horfosd

i that | am a General Partner of the limiled parinership or

/ $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Qata

Doyime Phore §

7

ey 4



