STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT '
' Due By May 1, 2004

- RN
DOCUMENT # A99000000815 F 0 b et
1. Entity Nama "
CHALLENGER TECHCENTER, LTD. 4 APR 30 PH 12: 28
Principat Place of Busingss Mailing Address TELCHL‘_F;\ :. (T' D r- S IATL
rncipa. ace US| I E_ A (ﬁ - E‘ , -
1350 EAST NEWPORT CENTER DRIVE, SUITE 206  P.0. BOX 4219 L AHASSEE. FLORIDA
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442-4219
R TR SRS O RO R RO TR
Suite, Apl. #, etc. ;; Suite, Apt, #, etc. 04262004 Chg-LF CR2ECO3 (10/03)
City & State ; City & State 4, FEI Number Appliad For
65-0926178 Not Applicable
Zip Couniry Zp Couniry 5, Certificate of Status Desired K] geaa'gesq S;g.i:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam
KA, IAMES R 50 A 2
KAY LAW OFF'CES reg ress (.0, X Number i1s Not Acceplianla
11505 FAIRCHILD GARDENS AVE., STE. 203 KAY LAW OFFICES
PALM BEACH GAﬁDENS. FL 33410 7 700 VILLAGE SQUARE CROSSING, STE 102B
Chity FL Zip Coce
PALM BEACH GARDENS, 33410

8. The above named entity submits this statement for the purpose 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
f Signature, iyped or printad name of registersd agent and litlke i applicabla. DATE

ety
9. Sapital Contributions 10, Amount of Capital Contributions
“&5hown on recora,  $1,000,000.00 if FLORIDA 10 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 flled to change a general partner.

12 ‘ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | ASS000000914 STREET ADDRESS
NAME TAURUS-FLORIDA CHALLENGER, LTD.
SIREET ADDRESS | 1350 EAST NEWPQORT CENTER DRIVE, SUITE 206 CITY-57-ZP . e ey g e =g = T
orv-sizp | DEERFIELD BEACH, FL 33442 e ‘;4:41:"—133—-3 i
TR T NI I R N N i
DOCUMENT 4 STREET ADDRESS (513704 -~U1T05E
NAME ‘
STREET ADCRESS i CITY-ST-2IP
City-SI-21IP
DOCUMENT # STREET ADDRESS
NAME !
STREET ADDRESS :
; OITY-ST-21P
CITY-57-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oIy -5T-2P
CITY-§T-2IF
DOCUMENT ¢ STREET ADDRESS
NAME ‘ . —~
STREET ADDRESS ( )
CITY-ST-2P
§mv-sT-2P
SQCUMENT # STREET ADDRESS
NAME %
STREET ADDRESS =
CITY-57- 7P
CiTY-ST-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certily that the information
indicaled on this report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am a General Partner of the limited partnership or
the receiver or lrustee empowered to execute this repgft as required by Chapter 620, Florida Statutes

SIGNATURE:@ Ji fa i‘/ LINDA G. KASSOF 04/27/2004 __ (954) 428-4585

SIGNATUAE AND TYPED OﬂﬁflTED NAME OF SIGNING GENERAL PARTNER Date Caytime Phone ¥




