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STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # B01000000395
THE RIZZI MANAGAMENT GROUP OF SOUTHERN
FLORIDA LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
15 EAST NORTH ST 15 EAST NORTH ST
DOVER, DE 19901 DOVER, DE 19901
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2. Principal Place of Business

3. Malling Address

|

Suite, Apt. #, elc. Suite, Apt. #, etc.

O 1 G A

PROBST, DANIEL J

3300 PGA BLVD

SUITE-500

PALM BEACH GARDENS, FL. 33410

< 01242004 Chg-LP CR2EQC3 (10/03)
City & State City & State 4. FE! Nurnber Applied For
4 65-1009833 Not Appilcable
Zip Country Zip Country - . $8.75 Adstionat
8. Certiticate of Status Desired ] Foe Required
- 8. Name and Address of Curent Rugistered Agent " 7. Name and Address of New Reglatered Agent
Narme

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

City

FL

Zip Code

the obfigations of registered agent.

SIGNATURE

8. The abova named entlty submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Forida. | am famifiar with, and accept

Signature, typed of priried name of rmgisiarad agent and title if applicabta,

8. Captal Conrloutions  ¢825,000.00

10. Amount of Capitat Contributions
in FLORIDA to date.

as Shown on record.
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 # M01000002617
N THE RIZZ) MANAGEMENT GROUP, LLC STREETACORESS
STREET ADDRESS | 14444 BOXWOOD DR CIY-5t-2p
CiTy-ST-2F PALM BEACH GARDENS, FL. 334188674
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS Gv.Sn.2P
CY-61-2° DN TS ey
DOCUMENT 2 CTREET ADDRESS D100 e --013 bk, 25
~NAME- ~ - - B - - - - .. -- - - .
STREET AGCRESS .
CITY-5T-29 -srae
BICUMENT ¢ STREET ADORESS
RRME
STREET ADDRESS
CIfN-51-2P
Ty -ST-2P
DOCUMENT ¢ STREET ADDRESS
HAME ]
STREET ADORESS CITY-ST-TP
CATY - §T-2P A
DOCUMENT # STREET ACORESS
RAME
STREET ADDRESS CTY-ST-29
CITY-5T-2P e

indicated on this report is true
the receiver of trustee g

.

SIGNATUR

14. | heraby certify that the information supplied with this filing does not quality for the exemption
and accurate and that my signature shall have the same ||
ered tp-exe

S

stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaition
General Partner of the limited partnership or

7705737

effect as if made under cath; that a
is required by _Dh r 620, Forida Statutes
O»%«/A//a%\f 79 /42/
Date

Daytma Phone

/s




