‘2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

T

STAPLE CHECK HERE

DUE BY MAY 1, 2004

. FILED
DOCUMENT # A99000001595
1. Entity Name
MARWNROSSFHEDMANFAMWYUMWED o LhFEELQ Pl 2o
PARTNERSHIP - el e e pennege
SECRETARY COF STAIE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
2600 DOUGLAS ROAD, SUITE 1011 2600 DOUGLAS ROAD, SUITE 1011
CORAL GABLES FL 33134 CCORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)

City & Stale City & State - 4, FEI Number Applied For

65-0930971 Mot Applicable
“p Country Zip Country 5. Certificate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘mglah(‘)?%mIBCLl-\l/ADEES%EE“Sa%ﬂ_ _ e e =Street. Address(2.0.:Box Number.is.Not-Accoptable) == uatonsiz = —{—

PALM BEACH FL 33410

City FL Zip Code

8. The above named eniity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typsd or prinled name of regisietad agenl and tite f apphcable,

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $4,950,000.00 in FLORIDA to cate.

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 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME FRIEDMAN, MARVIN ROSS
STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 1011 CiTY-ST2P SO TI1i52032
Glv-sT2P | CORAL GABLES FL 33134 01730/ 04~--01013--007  #%437, 50 :
DOCLMENT #
STREET ABDRESS
NAME
STREET ADDRESS CITY-5T-2IP
Gy-ST-zp D2O032739] 203
DOCUMENT 4 S -—0T0E--007 %37, 50
STREET ADDRESS ’
- NANE e T ) e - - - —
STREET ADDRESS [TY-ST-ZIP
CITV-ST- 2P . - B
oo |
STREET ADDRESS
NAME
STREET ADDRESS GITY-5T-2IF
CITY-5T- 2P -
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
aocum?wn
STREET ADDRESS
NAME
STREET ﬂDHESS CITY-ST-2IP
CITY-$T1-7IP -

SIGNATURE:

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report igirde and accurate gnd that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the limite@ partnership or
the receiver or trustee this report as required by Chapter 620, Florida Sialutes

{ | YOV Qas Forsamw \\‘\-\\w 2“"“‘1&“?1’

R PRINTED NAME OF SIGNING GENFRAL PARTNER Dane Daytime Phone #

v

SIGNATURE AND TYPE!



