.- 7' 2004 LIMITED PARTNERSHIP ANNUAL REPORT ... |
Due By May 1, 2004 FILED

DOCUMENT # A00000000784 .
1. Entity Name 2004 APR 23 PH 3: 56
5601 POWERLINE CENTER, LTD.
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
(/0 JAMIE A. DANBURG . C/0 JAMIE A. DANBURG
7700 CONGRESS AVE., STE. 3100 7700 CONGRESS AVE., STE. 3100
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e IR
Suite, Apt. #, etc. Suite, Apt. #, ete, 01122004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FE! Number Applied For
. 65-1009056 Not Applicable
— | Zo e | Caunlry_ .2 e EOURY, s Coriificate o Status Dasiad —— [T $8+75-Additional~ — -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELUREN, MARK S
2200 N. COMMERCE PKSY., STE. 202 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, fyped or priniect name of registered agent and titls i apphcatie, . DATE
9, Capital Contributions 10. Amount of Capital Centributions
as Shown on recerd. $10,000.00 in FLORIDA to date.

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 ¢ PO000O0047428
STREET ADDRESS
NAME POWERLINE CENTER, INC.
STREETADDRESS | 7700 CONGRESS AVE ., STE. 3100 CTY=8T-21P___-
Cifv'S1-2P == "BOCA RATON; FL™33487 ) sl o T o ] ol o R § oo F poclage
DOCUMENT # T i Y T —
o STREET ACDRESS 05/10/04--01094--015  #%153,75
STREET ADCRESS CITy-S1-2P
— CTY-5T-2P -
DOCUMENT # STREET ADURESS
NAME
STREET ADDRESS CITY-S1-21P
CITY-51- 2P -
DOCUMENT STREET ADURESS
NAME
| STREET ADDRESS CITy- 5129
o | ony-stae _
L
T | oocumen ¢
z STREET ADDRESS
Q| e
T | SIREET ADDRESS CITY-S
O orv-srzr o
31}
-
& | cocuments
T STREET ADDRESS
| name
STREET ADDFESS
£ CITY-5T-2P
emiar-ap - -/—\\ R e : - - =
Fi

Jng dod
by Sign:
tasr

s ot qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information

14. ) hereby certify that the informatigh supplied wil :
~Indicated on this report is true and accuratg-apd urd shall have the same legal effect as if made under cath; that 1 am a General Partner of the limited partnership or
Ahe receiver or trustee empowergd to exe buirgd by Chaptsr 620, Flonida Statutes

J‘ CF Tsaie. . Darbugq  Hedo-od S -991-5 71T

VPED OR PRINTED MAME OF SIGNING GENERAL PARTNER ) Date Daytime Phore ¥

SIGNATURE:




