2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

AP PR

AMD

STAPLE CHECK HERE

DOCUMENT # B00000000212

1. Enlity Name:

PHILIPS LAKE WORTH LP

FiLED

04 ApR -2 P k0

-

[

EISENSTADT, DAVID
410 WEST 49TH STREET, STE 300
HIALEAH FL 33012

_ N T A ]
CeRETARY OF STAIL
SELTE isre FLORIDA
Principal Place of Business Malling Address {A‘a.ll— e
417 3RD FL 417 VE3RD FL
NEW Y NY 16 NEW Y 16
25 AMpsjson AvE A9s /%mscw VE
Suite, Apt. #, etc. Suite, Apt. #, etc.
MOORE CR2E003 (11/03
a0 FreoR ALl FrooR 0 o)
City & State . City & State A 4. FEI Number Applied For
MW yéﬂ A AJ y L )/"A, /(/y 13'4028816 Not Applicable
Zip Country Zip Country . ) . i
/00 / 7 oo™ 7 5.. Cerlificate of Status Desired [ gese gg :i'c_’;’ét'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ .

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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 famitiar with, and accept

Signatura. typed o prnied name of regisiered agent and i'e f appicablo.

9, Capital Centributions
&s Shown on record.

$0.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 # FO1000003034 /y
STREET ADDRESS
NAME PL LAKE WORTH CORP. 295 AblsoA/ /q vE A FLooR
STREET ADCRESS [ 7-SHH-AE-SRAB-F— CITY-ST-7P
OTY-ST-2P  INEW-YORKNY 10016 o /UA’W yoﬂ /< // )/ reolq
DOCUMENT #
STREET ADDRESS
NAME
STREET AUBRESS o - — —
CTY-57-7P Giry-ST-2Ip _HOOOIZ2eaTvesd
YT b I R
DOCUMENT # :
- STREEF ADDRESS
CmaME Ll . - L. ghaadl I8 —— .- )
STREET ADDRESS R
CITY-ST-7IP S .
DACUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-71P
CITY-5T-2IP |
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2PP -
CITY-sT-2jp
DOCUMENT
CUMENT # STREET ADDRESS
NME T
STREET ADDRESS
CITY-§T-21P
CITY-S1-21IF -

14, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that t am a General Partner of the fimited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620. Flonda Statutes

M i ignce. Ao Sa V.A
SIGNATURE:MZ ﬂ/Zma%;_

P irs ;08

//b?é. /;/ax.p/gd- éadﬂ /V: /‘76—&07‘
AS36/ 0y RI3 54 /100

SIGNATURE AND TYPED OR PRINTED NAME OF WMNG GENERAL PARTNER

Date Daytme Phone #




