STAPLE CHECK HERE

2004 LIMITED PARTMERSHIP ANNUAL REPORT FILED

~

Due By May 1, 2004 May 04, 2004 08:00 AM

DOCUMENT # A99000001111 Secretary of State
1. Entity Name
BENHALIM FAMILY PARTNERSHIP, L.TD.
Principal Place of Business Matng Address
50 N. LAURA ST., SUITE 2500 50 N. LAURA ST,, SUITE 2500
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
s S LRI OE O PR
Suito, AP #. et Sute. A0t #. etc 04272004  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
59-3612747 Not Applicable
“p Gountry 2 Country 5. Certificate of Status Desired Oa gg'gfql_ﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme
MOORE, TERRY A !
50 N. LAURA ST., SUITE 2500 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above named entity submits this statement for lhe 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

Signatare typed o printed nar‘;of regrleted dgent and ttle f appicable DATE

9. Capdal Contributions 10. Amount of Capital Gontributions
as Shown on record $1 831 ,000.00 in FLORIDA 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # P34000080379 STREET ADDRESS
NAME RASSAS CORPORATION
STREET ADDRESS 3 50 N. LAURA 5T., SUITE 2500 CITY-ST- 2P
CITY-31-2P JACKSONVILLE, FL 32202 AN A
I s ; L
pe— SIREET ADDRESS SRS S -S00T OO 58, 58
NAME
STREET AGDRESS CTY-$T- 7P
CIrY-ST-ZIP -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS LHY-SI-2F
GIIY-ST-2P
NI £
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-20
-8l 2P T
i
DOCUMEN STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-2IP
Cily-ST- 7P -
T AENT #
OCUMEN STREET ADDRESS
AME
STREET ADDRESS GITY-51-2IP
CITY-§7-ZiP

14. | nereby certify thai the information supplied with this filing does not qualify for the exempfion stated in Section 118 O7(3)(i). Fiorida Statutes | further certdy that the infermaticn
indicated or this report is true and accurate and that my signature shall have the same legal effect as f made under oath, thal | am a General Partner of the limited parinership or
the receiver or frustee empowered to cute this report as required by Chagter 620, Florida Statutes

»% Y-2&-of  Fot 798- 3700

SIGNATURE AND t¥PEd OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Prone £

SIGNATURE: X




