S1AFLE UHEUGK HEKE

2004 LIMITED PABRTNERSHIP ANNUAL REPORT (AH)
4 <" DUE BY MAY 1, 2004 -

DOCUMENT # A02000001182
1. Entity Name ”
FORT LAUDERDALE CY |, LTD. _
Principal Place of Business _ Mailing Address
1065 KANE CONCOURSE SUITE 201 1065 KANE CONCOURSE SUITE 201
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
Sulte, Apt. #. etc Suitg, Apt. 4. etc. MOORE CR2EO03 (11/03) % ' 9_
City & Stale City & Stale 4. FEI Number Applied For
56-2289537 Not Applicable
Zp Country “ Country 5. Certificate of Status Desired 0 gi.;ilﬁ?:dnional
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
- FINVARB, ROBERT -
1065 KANE CONCOURSE-SUITE 204 ——— .. . .| SteetAddress(n.0. Box Number s Not Acceptable) - -
BAY HARBOR ISLANDS FL 33154
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registeres agent, or both, in the State of Flonida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. typad or puntad name of regisiered agent and tt's f zppreadlo. DATE
8. Capital Contributions $3,000,000.00 10. Amount of Capital Contributions 'A!(E CHECK PAYABLE TO Fl DEPT DF STATE
as Shown on record. : in FLORIDA 10 date. $32,000,000. OO £E-REVERSE SIDE FOR: FEE |NFDHMATION

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
DOCUMENTS 1102000014933 STREET ADGRESS
NAME COURTYARD GENERAL PARTNER, LLC L LT I PO ] I et |
STREET ADDRESS | 1065 KANE CONCOURSE SUITE 201 S Ui/ 2/ T=~01019--010 %88, 75
CITY-5T-2IP BAY HARBOR ISLANDS FL 33154
DOCUMENT £ STAEET ADDRESS =
NAME *543? 5!_%
STREET ADDRESS .
CITY-ST-ZiP HsT-ap
0 - |
OCUNENT 7 STREET ACDRESS - T e
NAKE
STREET ADDRESS
CHY-ST-2P
CITY-§1-2P
DOGUSMENT £ STREFT 200
NAME STREET SDORESS
STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS T
CITY-5T-20 um-sta
DOCUMENT 4
STREET ADDRESS
NAME -
STREET ADDRESS
i CITY-5T-21F

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership o
the receiver or trustee empowered to executs this report as reguirec by Chapter 620, Florida Statutes

SIGNATURE:

IGNA'?URE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daywrre Phone




