_m_J R - R .

2004 me \TED PARTNERSHIP ANNUAL REPORT (AR)
A\ DUE BY MAY 1, 2004

DOCUMEN'T # A03000001190 ELED
1. Entty ame _ SECRETARY OF STATE
VILLAGE LOFTS, LTD. CVISINK S st e AT IS
Principal Place of Business Maiting Address UL* H&R l 5 ﬁ"H IU: 30
202 S.w. 2ND STREET, SUITE C 202 S.W. 2ND STREET, SUITEC

FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

I

I

Znncnpal Place of Business 3. Mailing Addrass Hll‘l II

Anditws Avinue. | A26 1 Apdvs Avtinvt

3““9 " ‘” ete. Suite, Apt. #, GEQH MOORE CR2E003 (11/02)

ity & State ity & State 4. FELNumber Applied For
{‘&? ta\}dﬂﬂw.l (, FLO’H M M ff&{ﬂ,l.b PLDMM' I[S\‘ oY oS Mot Applicable

i e i = Couritry = i Ao Countr N . i $8 75 Additionat

%% 30\ %%30 \ {]94— 5. Certificate of Status Desired || Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E&Sl?l:hiLEle\fvEcl:NBERG & BLACK Street Address (P.C. Box Number is Not Acceptable)
7805 S.W. 6TH COURT
PLANTATION FL 33324

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 accept
the obligations of registered agent.

SIGNATURE

Signatura, Typad or prinied name cf regisierad agent and fite f applcabio. DATE
9. Capital Contributions 10. Amount of Capital Contributiogs AKE' GHEGK PAYABLE 'I'(lf : !
25 Shown on recard. $400,000.00 in FLORIDA to date. ¥ 4D 5o .00 SEE REVERSE. SIDE-FOR'FEE INFORMATION

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 # L02000027935
STREET ADDRESS
NAME FAT VILLAGE DEVELOPMENT, LLC 4'25 N A’V\dmo& A’V{,V\W’-— #* |
STREET ADORESS {202 S.W. 2ND STREET, SUITEC
’ CITY-ST-2P
omv-siz¢ |FT. LAUDERDALE FL 33301 hey ULLLW flale L 22200
ﬂi;‘é‘“ﬂ“” STAEET ADDRESS
- fSTHEFr{DDRESS e e A e e T T e e i —
CITY=8I8P IO 1 ?55440 - ik
oo - _ — O#/02/A—-01071--011 #4526, 25
NAME o - _— [ s —
“"STREET ADDRESS Y-§T-78
CITY-ST-2P T
DOCUMENT # I STREET ADERESS
NAME
STREET ADDRESS CIV-ST- 2P
Wi | CImY-st-zip s
T
L pocuMENT #
T STREET ADDRESS
& | NAME
S| svaeer aooress CITY-$T-2P
5\ comv-stze e
w -
o | DOCUMERTE, STREET ADDRESS
| e
0| STREET ADDEESS J—
CITY-ST-71P o

14. | hereby certify that the information supplied with this filing @enot qualify for the exemotion stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report is true rate my gnatyre shall have eesoegal effect as if made under cath: that | am a General Partner of the limited partnership or
the receiver or trustee empQ s reghired by Chapter 620, Florida Statutes

SIGNATURE: Alans C. HoolPin Z/; P/OL/ 95?—76#3“/3‘

| S—STNATURE ANDHPYPED OR Pmﬂw’ E OF SIGNING GENERAL PARTNER Date Daylme Phane f

==L




