STAPLE CHECK MERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2004 o FILED

1. Ertity Name ' : Secretary of State
SOBELMAN FAMILY LTD.
Principal Place of Business Mading Address
2461 N.E. 196TH STREET P.C. BOX 15810 -
NORTH MiAME BEACH FL 33180 PLANTATION FL 333138
il i
2. Pringipal Place of Business 3. Mailing Address ;gg g l ;i }ﬁ Ié
R ik ik
Suite, Apt. #, eic, Suite, Apt #, elc MOORE CR2EC03 (11/03)
Cuy & State City & Srate 4. FE| Number Applied For
) 65-0972726 ot Applicadle
Zp Country Zp Country 5. Cerlibcate of Stalus Degired 1 ?i‘;fqﬁfgiona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Eﬁﬁ\ﬁ\-}‘ %FS'};(E:E’E %%:—1 BEgg?‘\ISTEEN & SMITH Street Address {P.0. Box Numbes is Not Acceplable)

2138 HOLLYWOOD BLVD.
HOLLYWOOQD FL 33020-6716

City FL l Zip Code

8. The above named entity subrrts
the obligatans of registeregmg

1s statement {or the purpose of changng s registered office ot registered agent, o both, inthe State of Flonda. | am famitiar with, and accept

g, 1yDet o prrind nams of re@storad agem s tlie f appheatic GAYE

9. Capitai Cantributions $750.990.00 18, Amount of Capitat Contributions 1t MAKE CHECK PAYABLE IO FL. DEPT.OF STATE.
as Shown on record. e n FLORIDA to dafe. ’ o SEE REVERSE SHIE FOR TEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST-BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. AODAESS CHANGES ONLY —
DOCUMENT #
STRECT ADDRESS
HAME LARK;‘PgiLiP \*\:’_1 J— ! :ﬁsasi‘i i E.GE"!‘ .
STREET ADDFESS § 2461 MN.E. 1867 F 7 -
LiFY 572 1471 3404-R30000~024 526, 2
CITY-5T- 21 NORTH MlAMI BEACH FL 33180 *
BOCUMENT ¢ STREET AGDRESS
NaME
STRLET ADDAESS PR
CIFY-5T-28 o
UOCUMENT 4 STREET ADDAESS
MAME
STRIET ADGRESS
Gt -81-20
CRY-57.2P
COCUENT 4 STREET ABDRESS
NAME
SYREET ADDRESS
£4FV-ST- 217
TY-ST-2P
DOCUMENT 4 STRELT ADDRESS
NAME
SEREET ADBRESS CY-57-29
oTe-gT-ZP
DOGUMENT # STRELT ADDRESS
NAME
STREET ADDRESS oY -5 20
CITY-ST- 2P

14. § hereby certify that the information supplied with this filing doas not qualify for the exempton stated in Section 119.07{3){}). Florida Stajutes, | further certily that the information
indicaled on this report is true and accurate and that my signature shall Have the same legal effect as i made under cath, that | am a General Partner of the limited partnership or
the recelver of frustee empowered 10 execute fis report as required by Chapter 620, Flonda Stabutes

SIGNATURE:

L ATEEE TR BRI YL TS VIS TREPR T Bl A AR R SR MBI Rl e M d TR e . e o




