STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

19315
DUE BY MAY 1, 2004

DOCUMENT # A02000000464 FILED
1. Entity Name CR[TARV oF STK‘ E
nSE iy ﬂtm@?pj]ﬂ?ﬁ
GRANDE COURT NORTH PORT ASSOCIATES, LTD. RIYITEN !
S \ ; - 04 MAR 12 PHI2: 38
Principal Place of Busingss Mailing Address .
701 BRICKELL. AVENUE, SUITE 1400 701 BRICKELL AVENUE, SUITE 1400
MIAMI FL 33131.2822 MIAMI FL 33131-2822
T T TERTMAAAC G
703 Waterford Way 703 Waterford Way
Suite, {\;ih #, et Suite, Apl..#, atc. MOORE CR2E003 (11/03)
Suite 800 Suite 800
City & Stat City & State | 4, FEL Numb Applied F
Miamt, FL ¥ Miami, FL " 01-0677751 e
33126 o " 33126 couny 5. Certicate of Satus Ossied (1 p0- 19 Additona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

01 BRICKELL AVENLE, SUITE 1400 Srest Aedesy g MRt eT ord Way ")
MIAMI FL 33131-2822

Suite 800

City Miami ' FL Zip Code33126

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regisierad agent and hle i applicable. DATE
9. Capital Contributions $15.000.00 10, Amount of Capital Contributions MANE CHECK: PAYABI: 0
as Shown on record. e in FLORIDA 1o date. SEE. REVERSE SIDE FOR'F
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 pariner.

12. GENERAL PARTNER INFORMATION _l 13. ADBDRESS CHANGES ONLY
DOCUMERT# | PO2000033077 STREET ADORESS .
NAME . |GRANDE CCURT NORTH PORT, INC. 703 Waterford Way, Suite 800
STREET ADDRESS | 701 BRICKELL AVENLUE, SUITE 1400 . .
CTv-ST-ZP | MIAMI FL 33131-2822 or-st-2p Miami,FL 33126
DOCUMENT 4

STREET ADDRESS
NAME
STHEET ADDRESS .
S CITY-ST-7P

— = P,

DOCUMENT # STHEET ADDAESS ECHOOS2 16T ‘:’E.,,,U_ =3
ot | D 04000401 014021 193, 75
STREET ADDRESS .
CHTY-S1-2P CITY-8T-71P
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
oTY-STzP h
OIGCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.2P
CITY-ST-2P - ha
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-21° ’

14, | heigby certify that the informalion sypplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this report is true g agourate and that my signature shall have the same legal effect as if made under oath; that { am a General Pariner of the limited partnership or
the receiver or lrustee empoye } Ut this report as required by Chapter 620, Florida Statules

SIGNATURE: oL g e %mm-— 3/-5/ Y BoS- & /-¥230

FNOR PRINTED NAME OF SIENING GENERAL PARTNER (‘ C Dae 7 Daytire Phone #
s, . e’?bzu—/ﬂ-f -



