STAPLE CHECK HERE

——————
FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apr 21,2004 08:00 AM
Due By May 1, 2004 Secretary of State
DOCUMENT # A98000002570 '
1. Enlity N
THE YB;GTS\AAN FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
5021 QAK HILL LANE #126 .0, BOX 1003
DELRAY BEACH, FL 33484 WENDELL, MA 01379
“ DRI Gy
. Pancipal Place of Business 3. Mailing Address
Suite, Ap1 # etc Sude Apl # ele 03152004 Chg-LP CR2E003 (10/03)
City & Stale Cily & State 4. FEi Number {Apphed For
52-2002130 {Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired M fﬁas ;?ql‘:s;;"“”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAUMAN, LUCIAN
5021 OAK HILL LANE Sireet Address (P.O. Box Number is Nat Acceptable)

DELRAY BEACH, FL 33484

City FL l Zip Code

’_ﬂ The abave named entily submils this slatement for the purpose of changing s registered office or regustered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sugiture yped o prinied name of regatsred sgent and Lk f appicatie .. e . ' . — u oo

9. Capdal Contrnbulions 10. Amount ot Capital Contnbutans
& ° $1,326,130.00 o . B3 St F ISt as
as Shawn on recerd in FLORIDA to date _a ,‘3'16‘ 136 feY o)
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 te change a general partnet,

iz GENERAL PARTNER INFCRAMATION 13. ADDRESS CHANGES ONLY
DICUMENT 4
SIREET ADDPESS
NAME BAUMAN, JEFFREY
SIREETADDALSS | 52 LOCKE HILL ROAD Gy 51 2P
am-si-af | WENDALL, Ma 01379 LORONG T A48
I l_ ¥ o
DOCUMENT # STREET ADDRESS 428,04 -B00LE-00s 32,10
NAME
STREET ADDRESS Cin L o
CITY-SI- 2P e
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1 &P
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STRELT ADDRESS CIFy-S1.71P
CItY-ST-2p
DOCUMENT 4 STRLET ADDRESS
NAME
SIREET ADDRESS £Ar 57 4P
CITY-5T-2F
DOCUMENT ¢ SIPELT KRURESS
NAME
STREET ADDRESS CHY SI-AP
CL&\‘ S1-29

| hereby certify that the infarmalion supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify that the infarmation
indigated an this report is irue and accurate @nd that my signature shall have the same legal sifect as if made undér aath, that | am a General Partner of the limited pastnership of
the receiver or trusiee empowerad art as required by Chapter 620, Florida Statules

.- ¥’ c.sllS\D'-l_ qIE-SHUH-139Y

£ OF SIGNING GENERAL PARTMTZR Daylame Phoae ¥

SIGNATURE:




