-« ~2004 LIMITED PARTNERSHIP ANNUAL REPORT .o

STAPLE CHECK HERE

Due By May 1, 2004 F él\'(EgF STME"; .
DOCUMENT # A99000000477 ‘ . SECRETART. L GRATIONS
1. Entity Name v . ’ f
SCUPPER ENTERPRISES LIMITED PARTNERSHIP : 17
o4 APR 19 PM 2:13
Principal Place of Business Mailing Address
2730 5. OCEAN BLVD. 2730 5. OCEAN BLVD.
PALM BEACH, FL 33480 PALM BEACH, FL 33480
T sy |INIE M

Y09 247Y STreer | 409 2477 Street

Suite, Apt, #, etc. Suite, Apt. #, etc. 04132004 Chg-LP CR2E003 (10/03)

City & State - City & State - 4. FEI Number Applied For
/es ] Paln B&Qcﬁ.d FL | L/esT Pa /m Beact =L 65-0809728 Not Applicable
§‘?3 Yy d y, PC:;:? Bt‘ 0" 32"33 7 o7 ;;0:73‘ B e¢ ‘4 5. Certificate of Status Desired | Eese'gesqﬁ:ﬁ;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name \
$1SKIND, JEFFERY M = mcfﬂm OU” ik:’a’;:‘m =
ree ress {P.0, Box er is cceptable
2730 S. OCEAN BLVD. T #Nﬁa\ )

PALM BEACH, FL 33480

| WooT falu Beadk .
o FL [ 25%0;

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

the obiigations of registered m .
SIGNATURE ﬁﬁ [f Lft/ ! 5:/0 !{

Sighature, lyped or printed name of registered agent and title if applicable. '

DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 -000-00 in FLORICA to date.

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 iINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 PS9000021903
STREET ADBRESS

NAME LORMAN ASSCCIATES, INC,
STREET ADDRESS | 400 24TH ST. CITY-ST-ZIP
CIry-ST-2IP WEST PALM BEACH, FL 33407 P N e g g
p— Cal_} i:_! | A i IR i, T Wi | ) Y |
oot STREET ADDRESS 05/10/04--01089--011 ##141.25
STREET ADDRESS .
Y176 CiTY-ST-2IP
!

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-ST-2P -

NT#

DOCUME! STREET ADDRESS
NAME — —
STREET ADDRESS . —_—— s e e -~ L T ’ T - B
omy-stIe | T o
i

OCUMENT # STREET ADDRESS
NAME
STREET ADTRESS
CITY-ST-7IP em-sTap
DOCUMENT #

STREET ADDRESS

NAME
STREET ABDRESS CITY-ST-2IF
CImy-sT-Hip -

14. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. ) further certify that e information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 executs this report as required by Chapter 620, Florida Statutes

siGNATURE: (2 Uilbortin  ER Uslbsecs ‘f//é/O*f V22 6527

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Date Daytime Phone ¥




