STAPLE CHECK HERE

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

FILED
DOCUMENT # A98000002715.
1. Entity Name 29&4 APR 23 PH 3: 55
FILLMORE PROPERTY, LTD. ’
SECRETARY OF STATE

PrincFEal Piace of Business Mailing Address i’ TAL LAHA s SEE FL ORiDA
2350°S. CONGRESS AVENUE 2101 5. CONNGRESS AV‘li_:.'
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
-
T s HEACA AR

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

3

City & State City & State 4. FEI Number Apglied For

__ ot . 65-0881041 Not Apphcable
Zp Country Zip Country 5. Certiticate of Status Desired 0 gei zgq‘ﬁ:!:‘;tmnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gh‘&ogi‘:’cgﬁggggg AVE. e T | Street Adgiess (P10 Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and tit'e it apphicable. _DATE
9, Capital Contributions $930.00 10. Amount of Capital Contributions TAKE CH AYAEI 0:
as Shown on record. ) in FLORIDA to date. SEE{HEVEHSE-‘SIDE.\F_OR‘:

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 INFORMATION! 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000042787 STREET ADDRESS
NAME FILLMORE PROPERTY COMPANY
STREET ADDRESS (2101 8. CONGRESS AVENUE oITy- 8. 7
CiTY-ST-ZIP DELRAY BEACH FL 33445
DOCUMENT ¢
STREET ADDRESS
. CHOHCHORE T i i
STREET ADDRESS ™ s —_— e ——— _ 2 ____ e ST " - ¥
CITY-ST- 7P i Ciry-ST-25P T2 TR0 S 102 .50 —
!
DOCUMENT ¢ - STRFET ADDRESS
i BANES L Lo o gm o e m L mmmmmmmert o e ¢ = - T I P B o I
B et JE LR DG ey e B e o T r,' 7 R —— RS
STREET ALDRESS pay ~ 115, lﬂ 04==01096--001 - Hc}u. T
CIFY-5T-21P e T _ S —
BOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CIrY-5T-21P
DOCUMEN? # - STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CiTY-ST-2
DOCUMERT ¢ STREET ADDRESS
HAME
STREET £DORE
CITY-ST-ZIP
CITY-STLIP o

14, | hereby ify that the information supplied with this filing dees not quality for the exemption stated in Section 119.97(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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
the receiver or irustea empo pred {0 gxecs secaggquired by Chapter 620, Flonda Stalutes

M _ ey 4 il B el 3 W S % .2’ ~1§- & 4

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone &




