STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

FILED

DOCUMENT # ASS000001382

1. Entity Name

KOSLOW FAMILY LTD.

Mar 25, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

1112 WESTON ROAD
WESTCON FL

WMalhng Address

1112 WESTON ROAD
WESTON FL 33328

-
2. Principal Place of Business 3. Mailng Address

i

I

WAL

L

Suite. Apt. #, ete. Suite, Apt #, 8ic

MOCRE CHR2E003 {11/03)
City & State City & State - 4. FE} Number Apphed For
65-0945450 Mot Apphoable
zp Country Zip Couriry ] o $8.75 rddisonat
5. Certficate of Status Desired O 2o equires
6. Name ard Address of Current Registered Agent 7. tlame and Address of New Registered Agent
B Narme o o

KOSLOW, BRIAN

1112 WESTON ROAD, STE. 228

Strast Address (P.0. Box Number is Not Accepiable)

WESTON FL 33225

C-‘S;; B

FL i Zip Code

8. Tne apove named entty Submits ias statement for the purpose of changng its registered office or registered agent, ar bath, in the State of Flonda. | am famiiar with, and accept’

the ebligations of registerad agent.

SIGNATURE

Sigrature. Typrd or printed NaMe o Jegrsiersd agent and 1w 3 2ppicabie,

DATE

9. Capital Contributions £500,000.00

as Shown on record, in FLORIDA 1o date.

18, Amount of Capital Centributicns

11, MAKE EHECK PAYABLE TD FL. DEPY. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 | EEN ADDRESS CHANGES ONLY _
DOCUMENT #

STREET ADDAESS
NAME KOSLOW, BRIAN M
STREETADDRESS 11112 WESTON RQAD oY ST 7
Ciry-ST-2p WESTON FL 33326
DOCHMENT £ i - e

SIREET ADDH 1 f
NAME KOSLOW, MERYL J RELT ADDRESS ! 000183730
STREET ADDRESS | 1112 WESTON ROAD TSt 70 SRR
CITY-SY-21f WESTON FL 33328
DOCUMERT ¢ STRIEY ADDRESS
HAME
STACET AQDAESS o
Y572 CRY-5T- 29
DOCUMERT £ 1 STREET ADDRESS
NAME
STREEY ADDRTSS - S
. CITY-5T- 2P
COCUMENT £ STREEY ADDRESS
HNAME
STREET ADDRESS B ——
CITY-5F-2P
DOCLMERS # § oReeT sooRess
NABE
STRELT ADDRESS
e Y- ST-2p

14. ! hereby cerily hat the information supplied with this filing does not quéiify ior the exemption stated in Section | ié.OT{B}{ﬂ._?Iorida Statufes. 3 further certify that the infarmation

indicated an this repon 18 true and acaur,
the receiver or frustee emy

SIGNATURE:

ab my signature shall have the same legal effect as if made under oaihy; that { am & General Partner of the fimited parinership or
repirt aspequired by Chapter 620, Florida Stadutes

Azoloy By 72K

SICMATUHE AND TYPED OF PETED NAME OF SIGINTHS CENERAL FAPTNER

P i Bron # -




