STAPLE CHECK HERE

2004 LIMITED P\‘ARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

DOCUMENT # B03000000220
1. Entity Name g‘:" ; f: e
BRIDGETON REAL FUND I, L.P. e )
Priacipal Place of Business Malling Address Fiin! . 2 B I 9 .
7540 WINDSOR DR. STE. 205 7540 WINDSOR DR. STE. 205
ALLENTOWN, PA 18195 ALLENTOWN, PA 18195 _ n {‘3'5; C:fl:; ETiay OF §TaTr
Ed LEE 4 e fel b
P VR 00
Suite, Apt, ¥, efc. Suite, Apt. #, etc. 08112004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
il-4 O?‘K 6 Not Applicable
Zip Country Ie Country &. Certificate of Status Desired 0 ?:g :;:;’;tb“a[
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z - - — — - -7 - Nif‘ﬂ - . P .- - -
ABELSON, J.JAMES
1623 N US#1-SUITE A-3 Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Skpnature, typed or printed nama of registered agent and title # applicable. DATE

9. Capital Contributions
as Shown on recerd, $800-000-00 in FLORIDA to date,

675 000. 00 ta as

10 Amount of Capital Contrib‘?ions

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 # )
T Rl . - " .
NAVE ROSEME, STEPHEN SHETAORESS | 75 387 ivrense ﬁ/‘-w, Su.te 306
STREET ADORESS | 7540 WINDSOR DR. STE. 205
c-s-zp | ALLENTOWN, PA 18195 cit-St-2¢ Alieatvwa, PR 18198
DOSUMENT #
STREET ADDAESS — e e
NAME MALEK, JOHN M el W B Db o . o
STREET ADDRESS | 2190 47TH TERR 05,3 R o T T 1 ] awSE -
CITY-ST-TP ) A1 LB s 3 e 3
CTY-ST-Z¢ | VERO BEACH, FL 32966 - a4 'BEE\" 5
DOCUMENT #
STREET AGDRESS
NAME FRETZ, DAVID R
STREET ADDAESS | 188 JEFFERSON ST. L ovstar
GTY-$T-2P | EMMAUS, PA 18049 ' - - - -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ey P
CITY-ST-2P -S1-2
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CmY-5
CITY-ST-2P - -Si-zP
DOCUMENT #
STREET ADDRESS
HAME
SR A00RESS Ty-sr.zp
iiTv-s1-2

'1:4. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cartify that the information
¥ indicated on this report is true and accurate and that my signature shall have tha same legat effect as if made under oath; that | am a General Partrer of the limitegl partnership or
the receiver or frustes ampowerad 10 axacute this report as required by Chapter 620, Florida Statutes

G:_——-—-—.________._. _
SIGNATURE: o e, 9Tcp/~-« Kaseme S/Ib/v‘/ 0/0-395-s50 ¢
Dats Daytime Phone #

SIGHATLIRE AN TVPEN-OR ERINTEQ NAWE OF SKGNING GENERAL PARTHER




