STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT # B86000000011

1. Entity Name

QAKHILL PLAZA ASSOCIATES, LTD.

004 APR26 A 9: 31

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Prin¢ipal Place of Business Mailing Address

1003 E, 14 STREET
BROOKLYN, NY 11230

1009 E. 14 STREET
BROCKLYN, NY 11230

2, Principal Flace of Business

3. Mai ||ngAddresc

(20 Road reeX O

Road stReer

AT RV R R R

Suita, Apt. # ptc

Suite, Apt. ¥, eic.
02192004 hg-LP CR2EQ03 (10703
950% 1502 Chg E003 (10/03)
City & Siate City & State 4. FE! Mumber Applied For
/\J U qe el NL‘( /Uw ,)(A k NL/ 11-3297886 Not Applcable
, Country uSﬁ touniry (,{Sﬁ 5. Cerlificate of Siaws Desirad 0 $8.75 sdditional

\oooM " ooy

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name

JOSEPH, JERRY
100 GOLDEN ILES DRIVE, SUITE 1204
HALLANDALE, FL 33009

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

.,-_LH LI {Mll—lf_ﬂ : s |

_'"'i ;
514 04 -~01003-— rr?a |

Ph 25

City

FL

J Zip Code

8. The above named ent:ty submits thig statement far the purpose of changing its registered nifice or registered agent. or bath, in the State of Fiorida. { am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigriaiure, Typed or PARLES name &F FRgisterad agent and e J acplican’e

DATE

9. Capital Contriputions
as Shown on recard.

$500,000.00 in FLORIDA fo date

10. Amcunt ot Capital Contributions

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ | FO2000003204 STREFT ADDRESS (p &K 22 ) l . _C r
HAKE OAKHILL PLAZA INC - O va A' gT i r& 3‘{0 5
STREET AGDRESS | 1009 EAST 14TH STREET CITY-ST-2P - k 1
or-stzp | BROOKLYN, NY 11230 o Jork, NY (o000 ‘/
+ T 1
DOCUMENT # STREET ADDRESS r /
NAME
SIREET ALDAESS CIFY-ST-2P
Gy -5T- 2 -
DOCUMENT # o
STAZET ADDRESS
NEME
SIREET ABDESS oY 51-2P
CITY -ST-2tP -
DOCUMENE #
SHREET ADDRESS
NAME .
STREET ACDRESS
ClTy-5T-2P
CITY-ST-2IP -
DOGUMENT
OCUMENF 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST- 2P o
> ODCUMENT #
STREET ADDRESS
I MAME
STREET AGDRISS
CITY-5T-21P
CITY-ST-2IP

14. | herely cerify hat the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)), Fiovida Statutes. | further certily ihat tne informaticn
e and accurate and that my signature shal have the same legal effect as it made under ozath; that | am & General Partner of the limited parinesship or
the recalver or trustee empowyered 10 exgcute this %a‘: required by Chapter 620, Florida Statutes

indicated on this report is

SIGNATURE:

slaslf  dia o8 olo]. |

SIG*A‘I’URE AND TYPED 01 PRINTE!} NAME OF SIGNING GENERAL PARTNER

Toata " Dayims P ¥




