STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 F:éi E.'D
DOCUMENT # A99000001887 :
1. Entity Name
CHIOCCA GROUP, LTD.
Principal Place of Business Maifing Address
3151 S.W. 192 AVE. 3151 S.W. 192 AVE.
MlRAMARéFL 33029 MIRAMAR, FL 33029 )
2. Princiz™Place of Business 3. Mailing Address
Suile, Apt. 4, etc. Suite, Apt. #, etc. 01172004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FE| Number Applied For
65-0966064 Not Applicable
Zip . Gountry - Zip —_— Country 5. Cenrtificate of Status Desired O — gg:ggﬁgg;ﬁﬂla' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEUERMAN, JONATHAN ESQ.

C/O THERREL BAISDEN, P.A. Streat Address (P.O. Box Number is Not Acceptabla)
ONE S.E. 3RD AVE., SUITE 2400

MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and titlz il applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record.  $6,655,382.00 in FLORIDA to date,

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE W!TH 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
DOCUMENT # P39000059914 STREET ADDRESS
NAME ALB-VIN, INC.
STREET ADDRESS | 3154 S.W. 192 AVE. R
CITY-$T-2P MIRAMAR, FL 33025
DOCUMENT #
- STREET ADDRESS e g s 4= 8 o g1 34 g g g
=1 31 84 A~ ) “ [ i“l
STREET ADDRESS pis T g SO ) iy e B FT L S
ciTy-§7-2ip 01/2904--01072--011  #ah2h, 05
CIrY-ST-2IP
pocUMENT? | T - ' -
STREET ADDRESS
NAME
STAEET ADDRESS
s CrY-8T-21P
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS
CITY-5T-2P ensTae
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
oiry-51-7P wrrstIp
OOGUMENT ¢
STAEET ADDRESS
NAME
STREET ADDRESS -
CITY-6T-2P oi-sr-ap

14. | hereby certify that the information supplied with this filing does nat qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or rustes empowered te execula this report as required by Chapter 620, Florida Statules

SIGNATURE: f MG&M . /m AL Vnw / /-U:/o\f FoS-377 YAl

D Gf PRINTED NAME OF SIGNING GENERAL PARTNER Qale Daylima Phone #

-¢




