STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED .
SECRETARY OF STAIE

DOCUMENT # A99000007581
1. Entity Name ¥

THE ABRAHAM GROUP PARTNERSHIP, LTD.

DIVISIOH 0F CORPORATIONS
OLFEB 17 PHI2: Il

Mailing Address

1300 5. LAKE HOWARD DRIVE
SUITE 100
WINTER HAVEN, FL 33880

Principal Place of Busingss

1300 5. LAKE HOWARD DRIVE
SUITE 100
WINTER HAVEN, FL 33880

2. Principal Place of Business 3. Mailing Address

CHA RN TR

Suite, Apt. #, etc.

te, Apt. #, elc.
Suite. Apt. #. et 02102004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
- 59-3599183 Not Applicable
i RN Zi o
_— .le. —~ e Cou‘mry - _ P . Couniry 5. Certificate of Status Desired O §8'75 Addtional
;] * - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABRAHAM, STEVEN

1300 S. LAKE HOWARD DRIVE
SUITE 100

WINTER HAVEN, FL 33880

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligalions of registerad agent.

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

SIGNATURE

Signaturg. lyped of printed name of registered agen! and litle i applicable,

DATE

9. Capital Contributions
as Shown on record.

$200,000.00 in FLORIDA to date.

10. Amount of Capital Contributions

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 o change a general partner,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P99000085470 STREET ADDRESS
NAME THE ABRAHAM GROUP, INC.
STREET ADCRESS | 19 O'BRIEN STREET, SUITE 1 CITY-ST-P
CiTY-51-21P ORILLIA ONTARIO L3V 551, L
DOCUMENT STREET ADDRESS
HANE P HTHO S e i
STREET ADDRESS e i g T
K CITY-ST- 2P 03:0%04--01029--014 #3835, 75
ory-51-21p
QOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY=§T-2IP
CITY-ST-2IP
DOCUMENT f STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS CITY-ST-7IP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-1P
CITY-ST-21P

SIGNATURE:

14, | hereby certify that the information supplied with this filing does nat quality for the exemption slated in Section 119.07(3)), Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner ¢f the kmited partrership ar
the receiver or trustee empowerad (o execute this report as required by Chapter €20, Fiorida Statutes

LTErEN AR RAHAM 2l |0y 868 392 STE

ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Caytime Phone #




