STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # 800000000342 > g s e
1. Entity Name ' T‘ o - FILED .
) SECRETARY OF STATE
THAL FAMILY HOLDINGS LIMITED PARTNERSHIP CIVISION OF CORPORATIONS
Principal Piace of Business Mailing Address .. 0} 0{' FEB I 9 AH 8: l‘ '
502 E. JOHN STREET P.O. BOX 402867 0
AME MIAMI BEACH FL 33140 / 6((
CARSON CITY NV 89706 )
i ssmere v [ [N
. 7229 HavieAND CIRCLE
Suite, Apt. #, etc, Suite, Apt. #, etc. MOCRE CRéEOOS (11/03)
City & State City & State 4. FEl Number Applied For
6°Yrb’ Too, BEACH Fi 88-0387586 Not Applicable
Zip Country \3?—5* 3 (EJ‘;% 5. Cerlificate of Status Desired d Ei'z‘g‘ L»:?:c';tional
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- % l Slreét :;\éc-!ress;P.h{;Bc:; P;JL;mb_er is Not Acctap-table) —
HEMEBEACHTEISW0
b4 390 WELLIWNGCRY TRACE
WELLINGTON, FL. 33F/¥ City FL | 2 Coce

B. The above named entity submits this statement for the purpose pbaardAg its registered office or registered agent, or botn, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE o e o

Signature. typad or printed r-ame regisifrad agent ald tite if apphcable DATE

9, Capital Contributions $252.000.00 10. Amount of Capital Contr}butions ;

MAKE CHECK PAYABLE TO FL: DEPT. OF STATE:
as Shown on record. inFLORIDA 1o dale. +F a2 oovg 00 SEE REVERSE. SIDE-FOR FEE INFORMATIO

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 # FQ0O00Q006104 ' STREET ADDRESS
RAME THAL FAMILY HOLDINGS, INC. F229 HAVILArMY <pcce
STREET RDDRESS |P.O. BOX 402867 CIY-ST-2P 2 4c
CITY-$T-2iP MIAMI BEACH FL 33140 BOYM 7 D;(/ 5 H FL‘ 3337
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P ‘
CTY-5T-2P L] I LTI P e Lt et e
. - I ER R R NE S R RS N RO 2oVl S
DOCLMENT # . . STREET ADDRESS i
NAME ) ———
STREET ADDRESS ' : T “En; ﬁsr ;P o - o -
CITY-ST-2IP
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21p
CITY-§T-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-SE.7P 4
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRERG CTY-ST-71P
Criv-T-zip <l -

14. ! hereby; certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Forida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a General Partner of the limited partnership or
the receiver or frustee empowered Lo execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: 4 //ﬂ/ 700y MQ A-/21) :

'SIGNATURE AND TYPED OR PRINTED NAMELOF SIGNING GENERAL PARTNER Date ! Daytrme Prone #




