STAPLE CHECX HERE

--~2004 LIMITED PARTNERSHIP ANNUAL REPORT .
7 Due By May 1, 2004 FI.ED

DOCUMENT # A99000000951 e o DM s
1. Entity Name N G‘—& J;’\‘\H 23 PH I ! 0
MEISELMAN 1999 LIMITED PARTNERSHIP
SECRETARY OF STALE
TALLAHASSEE, FLORIDA
Princioal Flace of Business Mading Address -
9850 EAST BROADVIEW DRIVE 9850 EAST BROADVIEW DRIVE
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISEANDS, FL 33154 .
TR v UGN AR A
Suite, At 4, elc. Suile, Apt. &, elc. 01072004 Chg-LP CR2E003 (10/03)
City & Stale City & State 4. FE| Number ! Applied For
. —_—— —— - . : 65-0926057 — - .- . . o —_]—u|MotApplicable
ap Country . Zip Country 5. Certificate of Staius Desired % ?&Zi:gdmm
6. Name and Address of Ceerrent Registered Agent 7. Natme and Address of New Registered Agent
Name N

ADAMS, FRANK T ESQ.

100 N.E. 3RD AVE., STE. 280 ;‘Streét Addrass (P.O. Bo;: Number is Not Accept-abls)

FT LAUDERDALE, FL 33301

City FL lZipCode '

8. The above named entity submils this statement for the purpose of changing ils registered office or repisterad agent,'or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, ypad or prinied name of regisicred agent and it I appliceblo. DATE
8. Capital Contributions 10. Amount of Capital Contributions
as Shown an record. $1 »000-000-00 in FLORIDA 1o 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 partrier.

12 GENERAL PAHTNER INFORMATION 1A ADDRESS CHANGES ONLY

DOCUMENT ¢ ;
STREET ADDRESS

NAME MEISELMAN, TOBA

STREST ADORESS | 9850 EAST BROADVIEW DRIVE P p——

CiTY-St- 2P BAY HARBOR ISLANDS, FL 23154

ONCUMENT £ STRLET ADDAESS

NAWE

STREET ADDRESS CITY-§T-29

CHTY-ST-7P -

DOCUMENT # ey oy o o e oy o

oo STREET ADURESS L L I O S O

CTREET ADDAESS UL A T T -y #sah, L
CITY: §1-2P

CITY-S3- 7P .

BOCUMENT 4 STREEY ADDRLSS

NAME

STREET ADDRESS Clry-31-89

CINY-81- 2P -

COCUMENT £ $TREET ADURESS

NAME

STREET ABDS

. ET ADDAESS OITY-§T-27

oHTY-ST- 7P

DOCUMENT # STREET ADDRESS

NAME o

STREET ADDRESS CiTY- S 2

ITY-5T- 2P l !

14, 't hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(7}, Florida Statutes. I further certify that the information
indicated on this report 15 true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am a Generat Partner of the iimited parinership or
+ihe receiver o trustea empowerad to executa this repon as required by Chapter 620, Florida Statutes

SIGNATURE: Il fi AP T 00 26 b T ba R. M@E%g //wjd/ 3 05-531-0¥f]

EHINATLRE AND TYPED CR PAINTED NAME OF EIGNING GENERAL PARTHER Ooytime Prona #




