STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 — Apr 29, 2004 08:00 AM

PSPNL;J“,':”ENT # A99000002053 Secretary of State
N
LERIVAP LIMITED PARTNERSHIP
Principal Place of Business Maiting Address
4968-TAMIAM] TRAIL NORTH 4968 TAMIAMI TRAIL NORTH
NAPLES, FL 34103 NAPLES, FL 34103
= e T LR N R
Suite. Apt. #, etc Suite, Apt # etc 01002004 Chg-LP CR2E0D3 (1¥03)
City & State City & State 4. FE! Number Applied For
59-3613533 Not Applicable
Ze Country Zip Country 5. Cerificate of Status Desired [ fi.;i‘g?:ti’ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
LEVY, HANS
4368 TAMIAMI TRAIL NORTH Street Address {P.0. Box Number s Not Acceptable)
NAPLES, FL 34103
City FL ] Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, o both, in the State of Florida [ am famhar with, and accept
he obligations of reqistacad agent.

SIGNATURE

Signature heped or panted namys of @gustered agent and wle . applcakie DATE

8. Capda! Contributions 10. Amount of Caprtat Contributans
as Shown on record $250:000-00 n FLORIDA to date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partnerg 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 ¢ PO5000 104519 STREET ADDRESS
HAME LERIVAP INC. I..
STREET ADDRESS | 4968 TAMIAMI TRAIL NORTH CITY-55. 2P
CTY-5T-2p NAPLES, FL 34103
T
DUCUMENT # STREET ADURESS
NAWE f lgst‘:a'eA:;;‘ii F“""'E{;:Jr"g
STREET ADDRESS et R T R o et
S o0 CirY-S1-71P Oo AR TH-E000a~0i2 526, 25
DOCUMENT # 5IREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2P
CITY - SY-2IP
DOCUMENT # STREET ABDRESS
RAME
STREET ADDRESS CIFY-S7- 2P
CIfY-ST-2P
DOCUMENT & SIREET ADDRESS
NAME
STREET ADDRESS CITY-57.2P
CITY-5T. 2P -
DOCUMERT #
STAEET ADDRESS
NAME
STREET AGDRESS
T -5T. 2%
CIrY-57-29

14. | hereby certily that the information supphed with this filing does not quantfy for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | furher certity that the informatian
ingticated an this repart s ttue and accurate and that my signature shall have the same lega! effect as if made under cath; that Y am a General Pariner of the limited partnership or

the recewver or trustee empowered o execute this report as required by Chapter 620 Florida Statutes
I S I lanfoy

SIGNATURE: AN’/‘A Wi, 1iez Leviivimr Taes 23843 7878

SIGHATURE AND TYPED OFf PRINTED ﬂ ME OF SIGNING dEuEHAL PARTNER i Date Daytme Phona &




