I

" $TAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004 E

DOCUMENT # A03000000993 FILED L7 5
1. Entity Name ) SECRETARY UF STATE 27
04FEB 16 AMIO: 24
Principat Place of Business Mailing Address
15020 SOUTHWEST 74TH AVENUE 15020 SOUTHWEST 74TH AVENUE
MIAMI FL 33158-2123 MIAMI FL 3315B-2123
T s L
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
) 20-p0 B3E0! Not Applicable
e Country Zip Couniry 5. Certiticate of Siatus Desireg [ ?8'75 Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
| o , . . Name . - e et
'?IS'(J)AZ%' ggg‘:’?—l\%EST 74TH AVENUE Street Address (P.0O. Box Number is Nat Acceptable)
MIAMI FL 33158-2123
City FL Zip Code

8. The above named entity 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 accep!

the obligations of registered agent. 2 _7)
SIGNATURE

MBEIR M- ALAM Y2foq
Signatura, typad or pnntec name ot registersd agent and title it applcabla. DATE
9. Capital Contributions 10. Amount of Capital Contributions 117 MAKE'CHECK PAYABLE TO'FL’ DEPT OF ST
as Shown on record. $1,000,000.00 in FLORIDA to date. 1,008 poo <77 SEE REVERSE. SIDE-EORFEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT § 03000025110 STREET ADDRESS
NAME ALAM MANAGEMENT, LLC
STREET ADDRESS 74
CITY-ST-2IP :A?iﬁjl ?:?l;;}:;val::zsr 23 THAVERKE cresTa = I:] L1 !j <! 9?’349 1
T e e =
S HE e i o
D
OCUMENT § STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZP
DOGUMENT # STREET ADDRESS
CNAME— - = | rm e v e e e — R MRS .o o - e e emm N
STREET ADDRESS
CITY-S7-2IP
CITY-ST- 76
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS -
CITY-ST-2P-
CITY-ST-21p
DOCUMENT # STREET ADBRESS |
NAME
TREET A
S DDRESS CITY-ST-2IP
CITY-5T-Z1P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exermnplion stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this repert as required by Chapter 620, Florida Statutes

lfz1f04 (3a5)E69- 2700

SIGNATURE: M&ﬁ:‘ NASIR M- ALALY, MMW&.M&LMM._LL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daynme Phone #




