2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000028661

1. Entity Name

BANKATLANTIC BANCORP PARTNERS, INC.

Principal. Place

of Business

1750 E'SUNRISE BLVD
FORT LAUDERDALE, FL 33304

Mailing Address
1750 E SUNRISE BLVD

FORT LAUDERDALE, FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90516 008 ***150.00

24040593

AU RAETRARIA R

oy
é:&é above named enlity 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

?e obligations of registw

04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphied For
65-0830859 Not Applicable
- - " - —
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
- Name
BALLOT ALISSAE Daugherty, St. John
AFE-E-SHMNRISE-BREYE— ! Street Address (P.O. Box Number is Not Acceplable)
1 East Sunrise Blwd.

City

Fort Lauderdale,

FL

=5

Fo4

&
SIGNATURE

St.

John Daugherty

Yf1e/0¢

Sigrature, lyped or printed name of registerdd egenl and it

applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP 1 Delete TILE “JChange  _J Addition
HAME ABDO, JOHN E NAME

STREETADCRESS | 1750 EAST SUNRISE BLVD. STREET ADDRESS

CTY-5T-2IP FT. LAUDERDALE, FL 33304 . CITY-ST-ZIP

TIILE VPT R Delete TITLE —]Change 1 Addition
NAME GILBERT, GLENR NAME

STREET ADDRESS | 1750 EAST SUNRISE BLVD STREET ADDRESS

CITY-8T-ZIP FT. LAUDERDALE, FL 33304 CITY- ST-ZiP X

TITLE s xoeme e 5 ] Change chfdition
NAME BALLOT, ALISSAE NAME Daugherty, St. John

STREET ADDRESS | 1750 EAST SUNRISE BLVD STREETADORESS | 17H0 East Sunrise Blwvd.

CITY-ST-ZIP FORT LAUDERDALE, FL 33304 CITY-ST-ZiP Fort Lauderdale. FL 33304

WILE D T Delete e change ] Addition
NAME LEVAN, ALAN B NAME

STREET ADDRESS | 1750 EAST SUNRISE BLVD. STREET ADDRESS

CITY-S7-ZIP FORT LAUDERDALE, FL 33304 CImy-§1-7IP

TITLE T nalete TITLE lcChange ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CTY-ST-7P

TITLE  ockete TITLE _JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-21P GITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with alt other Ji

SIGNATURE:

empowered.

954-760-5000"

SIGNATURE AND TPED DR PRINTED NAME OF STGNING OFFICER ORDIRECTOR DEC I EeLary 4

St. John Daugherty ;’//?/d(/

Daled

Daytime Phorie #




