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S nalureoloen aloartl1er / .i. 

yours iI self· 

employed} 

and address 

Martin & 
101 Main 
Huntin 

!Oor Privacy Act Notice, get form FTS 1131, 

Date 

2/04/0 

·'rw2Qw..-i'H6~Ml iUOS SAC cey \.J 
__.:..YEii.!A;::R,"--_ / CALIFORNIA FORM 

2004 Partnership Return of Incol1le-==7347314 565 
month aay year month oay year 

,and '~ndin"'or .calendar ear 2004 or fiscal 

A PnrjelPal business activity Partnership name (place label within blocK or type or pnnt) Check box It name changed o FEIN 

name (same as federal) Hams, Hvams and Brief •  
:Real Estate DBA E Dale business slaned 10 Call1orn!s 

B Pnnrapal product or service'. ~ / 01/ B 1 
r-----------------------------------------.-------~~~~~~~--------

ISilffiC as federal) Number and slreet (or PO Box number if maillS (l01 delivered \0 streel address) PMB no. FEnter lotal assets al end 01 year 

Rentals 909 Electric Ave. #13 See IOslrucUons, 

30 

31 
Please Under penalties of perjury. I declare thaI I halleexarJjinetl thiS relum, including accompanYing schedules aod statements, and 10 the basi ot my knowledge and 

behef~.::..~9rrect, and com.2lele,~~ilfalJp~pr PflI~frer (olller Ihan taxpayer) IS based on all JnlonyatlonJflwh~ preparer has any knowleGge. 
Sign _ ...... ---- • ~-"'I-'. ",.>" i r __ /~i t1.-v..'f../J ~ ,l ~., , Telephone 

PlHlC!P111 busine.ss activity
code I same as ledera ) City 

• 531120 Seal Beach 
G 

• 
a or 5ales;fPI. .$~________ 

2 COS! of goods sold (Schedule A, line 8) , . 

3 GROSS PROFIT. Subtract line 2 from line 1c 

4 Ordinary income (loss) from other parlnerships and fidUCIaries. AU. sch. 

5 Net farm profit (loss). Attach federal Schedule F (Form 1040) 

6 Net gain (loss) from Schedule D-1, Part II, line 17 

7 Olherlncome (loss). Attach schedule .. , 
line 3 

9 Salaries and wages (other than to partners) 

10 Guaranteed payments to partners, .. 

11 Repairs 

12 Bad debts 

line 7 

tions , 13 Renl 

14 Taxes 

;;'nclose, , 15 Deductible !nt.eresl expense not claimed elsewhere on return . 

out O~ 16 a DepreCiation and amortization, Attach form FTB 3BB5P Si 

1'101 b Less depreciation reponed on Sen. A alld elsewhere on return $ 

ZIP Code 

90740 
.• $ 492. 

staole, 17 Depletion. Dono! deduct oil and gas depletion. " 

an~ 18 Retirement plans, etc. 

Employee oenellt programs 

Other deductions. ,A,pach schedule .. 

AmountI 2B Use Tax, See instructions. 

27 Tax Clue. If line 23 is more than line 26, subtract line 26 from line 23 

3, 29B.c Balance 

Due or I 
. ,." .. , ,. .'. -. ,.,' .. , ... ' 

29 Refund. If the total of line 23 and line 28 is less than line 26, suotract the total from line 26 

Re.fund 30 Penalties and interest 

I 
31 Total amount due, Add line 23. line 26, and line 3D, then subtract line 26 from the result. 

Make ,the check or money order payable 10 the Franchise Tax Board ... 

I. 

Here /' Oa(,. 562-594-4439 
Paid Preparers SSNIPTIN 

Paid P00039476 
Prepar· FEIN 

er's Use  
lOnly i T..Iephone 

7~4-374-2060 

Form 565 C~ 2004 Side 1 

i 



c 

 

Schedule A Cost of Goods Sold 

1 Inventory al beginning of year. 

2 Purchases less cost ofitems withdrawn for personal use 

3 Gost of labor 

4 Aoditional IRe Section 263A costs. Attach schedule 

5 Other costs. Attach schedule 

6 Total. Add line ~ through line 5 . 

7 Inventor:)' al end of year ......... . 

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on Side 1, line 2 ... 

1 

2 

3 

4 

5 

6 

7 

8 

9 a Check all methods used for valuing closing inventory: 

. (1) DCost (2) D Lower of cost or market as described in Treas. Reg. Section 1.471-4(3) 0 Write down of "subnonnal" goods as described in Treas. 

Reg. SeeUon ; .471-2(c) \4) 0 Other. Specify method used and attach explanation ------------------:r-,.-----
Check thiS boy. If the LIFO Inventory methOD was adopted this taxable year lor any goods. If checked, attach leDeral Fonn 970 .. 

Do the rules of IRC Secilon 263A (with respecllo property produced or aCQuired lor resale) apply to the pannership? ..... Yes 0 No 

d Was there any change (other than for IRC Section 263A purposes) in detemining quantities, cost, or valuations between 

opening and closing inventory? If "Yes," attach explanation 	 DYes 0 No 

J Whal type of entity Is filing this return? Check one only: 

.1 IxI General partnership 

.2 0 limited partnership required to pay annual tax 

(is doing business in Callfomia, is registered with SOS, or is organized in California) 

o Limited partnership, limited liability company (LLC), or other entity NOT required to pay annual tax 

§ 
(IS not doing business in California, Is not registered with SOS, and is nol organized in California) 

REMIC 

Limited liability partnership 

Other (See instructions) 

K Enter the maximum number of partners in this partnership at any time during the year. (Be sure to attach a Callfomia 

Schedule K-l (565) for each partner) 

Yes No 

X 
X 
X 

X 

X 

X 
X 

X 
X 
X 
X 
X 

X 

L 	 IS any partner of the partnership related by blood or marrtage to any other partner? . • 
ri, 	 IS any partner 01 thE: partnership a trust for the benefit of any person related by blood or marriage to any other partner? .. . .. . • 

A.re any partners in this partnership also partnerships or LLCs? ...................................... . ........... . 


o Does the partnership meet all t~e requirements shown in the instructions for Question O? ......................... . 

P Is this partnership a partner in another partnership or LLC? II "Yes," attach a statement with the name(s) and FEIN(s) 

of each entity 

Q Was there a distribution of property or transfer (for example by sale or death)·ol a partnership interest during the taxable year? 

If "Yes," see the federal instructions conceming an election to adjust the basis of the partnership's assets under IRC Section 754. • 

R Is thiS partnership a publicly traded partnership as defined in IRC Section 469(k)(2)? 

S Is this partnership under audit by the IRS or has It been audited in a prior year? 

T 	 Did Ihis partnership or Its subsidiary(ies) have a transfer or acquisition of more than 50% in control or ownership? 

(See instructions - Penalties May Apply) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... . • 
u 	 \1) Does the partnership have any foreign nonresident partners? • 

\2) 	 Does the partnership have any nonresident partners? .............. . 
 • 
\3) 	 Were Form 592. Form 592-A, and Form 592-8 filed lor these partners? • 

V 	 Is thiS an investment partnership? See Generallnlormalion 0, Investment Partnerships. in the instructions • w 	ts the partnership apportiomng income to California using Schedule R? • 
X has the partnership included a Reportable Transaction. Listed Transaction or Registered Tax Shelter within this return? 

(See Instructions lor definitions.) IF "Yes," complete and attach Federal Form BBB6 or 8271 for each such transaction • 

EXHI B IT: _'-:=::.:..f---,o(~:
PAGE_p-

Side 2' Form 565 C1 2004 	 56504204034 
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Parlne"s name, address, slate, and ZIP Code 

Howard Brief 
 t. 

  
A IS this partner a: • (1) Q9 96neral partner, or (2) 

B Wna! Iype of enlily IS this panner? • 

11 i q,_." (5) 

~ 
General 
PannershlP 

(2i S Lorporatlol1 (6) Llmlled 
Pannership 

(3i i . ESlalefT IUSI (7) LLP...... 
141 

, I C Corporation, 

c is Inis panner a foreign panner? 

o emer oannofs pelcanl3>Je (I) Before decrease 
Iwilnoul regal1l In special or termination 
allo:aIIOnS) ot 

(B) 

(9) 

(10) 

• 
(II) 

flmiled panner? 

8LLC 

IRNKeogh/SEF 
Exempi 
Orgam~lion 

Yes gg No 

End of year 

Secreta of State file number GPGP 
Partnership's name, address, state, and ZIP Code 

Hyams, Hyams 
909 Electric 
Seal Beach 

and Brief 
Ave. #13 

CA 
E Partner's share of liabililies: 

Nonrecourse • $ 

Qualified nonrecourse financing • $ 

Other • $ 

90740 

F Tax shelter registralion number ____________ 

G (1) Check here If this is a publicly traded partnership 

as defined in IRe Section 469(k)(2) . 

(2) Check here If this is an investment partnership 

(R&TC Sections 17955 and 23040,1) 

Check here if this is:. . 

o 
o 

Prof,: shanng 48 .500000%. 
Loss snaring 

48.500000'7: H 

Isthis 

• ••S __......__2.:.1E. PM 

YEAr.,l?artner# 1 
Partner's Share of Income, CALIFORNiA SCHEDULE 

2004 Deductions, Credits. etc. K·1 (565) 
monlh Clay year monlh day yellr 

For calendar ear beQlnninQ 

Partner's Ident! In number   

48.500000%. 48.500000 (1) I!l A final Schedule K·1 (565) (2) 0 An amended SchedUle K·l '(565) 

Ow/II:lfsni!) 01 capital 48 .500000% • 48.500000· artner a.nonresident of Calilomia? II- No 

J Anaivsis of parmer's capital account: 

la) I (b) 

::;"OiI31 account a: Capita' conlribuled 
oeglnmng 0' yaal i dunng year I 

Ie) (d) (e) 
Pannel's share of Withdrawals and Capital account at end of year, 

line 3, ~ne 4, and line 7, 
Clistributions 

combine column·!a) Ihrougn 
FO/Tll 565, SchedUle M· 2 columnfdl 

• -265,272) I. 11. 1, 672( 9901 II .1,748(7251) • -34.1,0071 
Caution' Refe' 10 Dartne"s Instructions jor Schedule K·' (565) before anterino information from this schedule on your California return , ' .. 

ta) (b) Ie) (d) (e) 
::;'5Iriool",," share Ilems Amounts Irom Caillomia adjustments lotal amounts using Califomia 

feDeral Schedule K·l Califomia law. Combine source amounls 
(1065) col. (b) and col. (e\ and credits 

- :Jrdlnary IfIcome (lOSS) frorr, ! 

Irace 0: bUSiness acllVllles • II
2 Net Income (loss) from 60,304 1,600 • 61,904 II 61,904rentalreal eSlale aClIvlhes . 

I 3 Nel Income Iloss) Irom other 

n 
rental activilies .. 

, <\ Portlolio Income (loss) 

0 a Interesl 58 • 58 II 58 
~ b Dividends • ill-
e, 

Royathes • li-I c 

-I d Net capilal g81n {lossi iI_ iii
(I e Olher ponfollo Income lIoss\ 

" Allael, II-s scnedul( • 
5 GuaranleeO paymenls 10 partners • II
6 Net gain (loss) unCler IRC Section 

i 1231 lolher than cue 10 casualty 1,611,028 • 1,611,028 II 1,611,028
I or thei!! .. 

7 Jther Income (loss), Attach I , ! 
illsCheClule • 

D[ B ::;r.arilable 

~onlribuliorls 
e, 

Idl 9 ::xDeosc deClue.liol: IO' mcave£)' 
u ~ropeny !R&TC Seclions 17267.2, 

~I 
17267.b, 17268. and IRC 5echon 
179; .Allacn scneDule 

~~: i 10 JeducQons related 10 portfOliO 
01 IncomE: Att~lct" 

nl 
~cnedule .  ." 

L. ': ':, :~:I i , '~ ~~ s 11 Other oeouclions. Atlacr· -
scnedUle i p OF .,.. 

K1565041040341 Schedule K·1 (565) 2004 side 1 
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BRIEf ..-6935 Puge nf 

IIEIJW: rnlal Pages ;1/ RelHrll 23 

SCHEDUL.E E Supplemental Income and Loss 
(Form 1040) (From rental real estate, royalties, partnerships, 

S corporations, estates, trusts, REMICs, etc.) 
1/f!'P8r11flenJ 01 th~ Tmasury , 
Itl\8rnn~ Revenue Sel'VJCe f99 ... Attach to Form 1040 or Form 1041. ... See InstructioM for Schedule E (Form 1040) . 

OMB No, 1545-0074 

~@04 
Allachmenl 
Sequence No 13 

Name(s) shown on (elUm Your aoelal securitv number 

HOWARD BRIEF  

Income or Loss From Rental Real Estate and Royalties Note. 11 you are In the business 01 renting personal property, use 
Schedule Cor C-EZ (see page E-3) Report farm rental income or loss from Form 4835 on page 2 line 40 

,~ 

2 For each rental real estate property NoYes3TList the-type and location of each rental real estate property: 
listed on line 1, did you or your family 

~ 
A 1C.O~MER~I.AL 

" ...... . .. , .......... - ... ~ , ... -~ .. -. -........... ~ ... . .... 
 use it during the tax year 10rper5onal .f 
_ I 222 MAIN ST 

~ 

purposes for more than the greater of: 
S: 

", -........ .. , ~ ... ~ , ...... e14 days or
.... §I e 10% 01 the total days rented al 
cl~--'-,,:-------.-~-~~.-~-----

fair rental value? .... ......... , ...... " . ...... ...... ~ ..... ~ .... ~ .... --~ 
~ ~~.~ 

(See page E-3.) Ci 

A 

B 

..- Totals 
Income: 

A B C (Add columns A. B, and C.) 

3 Rems received , 3 66600 3 66600 

.~_Royallies received 4 4' -, 

Expenses: i !." 
5 Advertising 5 1'::1' 
6 Auto and travel (see page E-4). 6 

rrl7 Cleaning and maintenance. 7 3360 

8 Commissions B 

9 Insurance I 9 ---t
.;;\ 

10 Legal and other professional fees Ro ,::,'", 

11 Management fees. t,r- I I ~-, 

12 Mortgage interest paid to banks, : 

etc, (see page E-4) 12 12.' 
13 Other interest 13 

k-~;;14 Repairs r--!£I 3170 

15 Supplies 15 1980 I 

16 lar.es 16 4680 :;{,",'; 
17 Utilities 17 2280 

{:~ , 

r-- 

18 Other PAINTING AND DECORATING 3485 

,~I.,UMBINc>' ~ND.~q:~T~!~AL. 2665 i ·"i;.;;·, 
18 I I'Jc"".... ..... _...... ..... !,t}! c' .... . .... - '. ...... rH'" 

" 
19 Add hnes :, through 18 ~~ 21620 19 21620 ! 

1---' - . 

20 Depreclallon expense or deplellon I 

(see page E-4) 20 10770 20 10770 

21 Tolal expenses Add hnes 19 and 20 21 32390 I 
::;~ 

22 Income or (loss) tram rental real 
estate or royalty properties. 

I;{:;~;:,'Subtract Ime 21 tram line 3 (rents) 
or line 4 (royalties). If the result is a 

1'-;'''':(loss), see page E·4 10 find out if I 

you must tile Form 6198, 22 34210 
r 

23 Deductible rental real estate loss. I " !" 

Caution. Your rental real estate 
! ;': 

loss on line 22 may be limited. See I 
page E-4 to find out if you must ,<:.~,•.• 

lile Form 8582. Real estate I.:;" . 
professionals must complete line 

( ): ( )( 
'·7i..; . 

43 on page 2 23 ) 

24 Income. Add positive amounts shown on line 22. Do not include any losses . 24 34210 

25 Losses. Add royally losses trom hne 22 and renlal real estate losses trom line 23, Enter total losses here 25 ( 

26 Total rental real estate and royalty income or [loss). Combine lines 2~nter the result here. 
II Parts II, III. IV, and line 40 on page 2 do not ~ply 10 you, also enter th amount on Form 1040, 
hne 17. Otherwise, Include this amount in the total on Me ;4'1 on page 2. . , . . . . . . , 26 34210 

) 

For Paperwork ReductIon Act NoticeI see Form 104f5 friStruetl~~~:t=f-. Schedule E (Form 1040) 2004 

Properties 

WM,,,_ •• 

http:C.O~MER~I.AL


BRIEF ~935 Page 11/ 

1/r:(!I/J: TI,(I/I Page.\' in HeIUrI! 23 


bene(lul" l IForm 10401 2004 AttachmeOl Sequence No 13 Page 2 
Namels) Showl', on relum, Do nOi enler name and socIal secunly number \I shown on other side, Your soolal seourlty number 

HOWARD BRIEF I 

Caution. The IRS compares amounts reported on our tax return with amounts shown on Schedule(s) K-1. 

Income or Loss From Partnerships and S Corporations Note. If you report II loss from an ai-risk activity for 
which any amount is not al risk, you must check column tel on line 26 and attach Form 6198. See page E-1, 

27 Are you reporting any loss not allowed In a prior year due to the at-risk or basis limitations, a prior year unallowed 
loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? 0 Yes !t1 No 
If you answered "Yes," see page E-6 before completing this section. 

28 (a) Name . ... 
~YAMS HYAMS AND BR 

fbI Enter P lor 
partnership; S 

for Scorporation 
p 

Ie) Check if 
foreign 

partn\lrship 

Itt} Employer 
Idenllfication 

number 

Ie) Check il 
any amount IS 

nol at risk 

~! ·----------~--------------------_r-------i-------~------------~--~----
~.--~. 
D'_._-----, 

Passive Income and Loss Nonpassive Income and Loss 

IQ Pa~siv~ loss allowed lu) PassIVe Income Ih) Nonpassive 1005 {I) Section 119 expense Ul Nonpasslve Income 
(allacn Form 8582 II required) trom Sohedute K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1 

AI 01 60304 I I ! -
BI ! L .cr-' I I 

DI I I 

29a Totals I 60304 .c· >~-·i1~:j· ' I ,.':':. 

b Totals I I . . I I p't; ',' j.". 

30 Add columns (g) and mof line 29a ! 3D 60304 

31 Add columns (f), (h). and (il of line 29b . I 31 ( ) 

32 Total partnership and S corporation income or (loss), Combine lines 30 and 31. Enter the 
result here and include in the total on line 41 below. 32 60304 

1i!:Dj_UI Income or Loss From Estates and Trusts , 
33 (e) Name Ibl Employer 

identification number 

AI 
6 1 

Passive Income and Loss Nonpassive Income and Loss---
(e) PasSI\IB deduchon Dr loss allowed (d) Passive income (e) Deduction Dr loss If) Other income from 

\attach Form 8582 II required) fromSchedute K-1 from Sohedule K-1 Schedule K-1 

A! !" 
---~ 

I 
BI I I 
34a Totals I 

.. ~ ·<;:t:··;),' ....... " : ... 

b Totals L I 
,",', .~. ," ·.1,...·' --' ' .. .';.; I f' , .,.> 

35 Add columns (dl and (f) of line 34a 35 i 
36 Add columns (c) and (e) of line 34b 36 i( ) 

37 Total estate and trust Income or (loss). Combine lines 35 and 36. Enter the result here and 
, 37 

i 

include in the total on line 41 below I 
.~run·JI Income or Loss From Real Estate Mort9aJl.e Investment Conduits (REMICs)-Residual Holder 

jbl Employer Ie) ExQilss inclusion from fd) Taxable income (nel lass) (e) Income from
38 (a) Name Schedules Q, line 2cidenliflClllicm number ·jeee page E-6) !rom·Soh"dul.,. a, line 1 b Schedules Q, line 3D 
----~. 

I I -~.--~.- -
39 Combine columns (d) and (e) only. Enter Ihe result here and Include in the lotal on line 41 below 39 I 
l::F.Iia'. Summary -- ---.-
40 Net farm rental income or (loss) trom Form 4835. Also, complete line 42 below . 


41 Total iN:XJf1'lB or Pass}. Combine lines 26, 32, 37,39, and 40. Enter the resull herera""od"-T0r.:-.1I-:Fo:::.;rm~1~O-"40::J.,-,,lin=-:.:e,-1,-7,--'--"'_t-'-..:.....J_-:-~__-4-__ 


42 Reconciliation of farming and fishing income. Enter your gross farming 

43 

you materially participated under the passive actIvity los&-fl:t 

and fishing IIlcome reported on Form 4835, line 7; Schedule K-1 
(Form 1065), box 14, code 8; Schedule K-1 (Form 11203). 
box 17, code N; and Schedule K·1 (Form 1041). hne 14 (see page E.6)~il4iii2-F_____-r--j 
Reconciliation for real estate professionals. If ~lt~E[lre,a real estate 
professional (see page E-1J, enter the net Incomelor,loSS)J5'iru ~tQrtel1.lI--l----
anyWhere on Form 1040 from all rental real esta.te, a~~iyities hiGt) 

Schedule E (Form 1040) 2004 




