STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FILE D¥ STME
o
DOCUMENT # A03000001636 SECRE TAR Y.L S ations
1. Entity Name 3} RS R >
ST. ANDREWS HOLDINGS, LTD. .
0L MAR 23 PM 3:38
Principal Place of Business Mailing Address
2665 S. BAYSHORE, STE 601 2665 S. BAYSHORE, STE 601
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
S e BT D
Su&'gﬁpt» #, etc. Suite, Apt. #, etc. 03112004  Chg-LP CR2E003 (10/03)
City's Stale City & State 4. FEI Number Applied For
1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eeae-gesqlﬁ?eﬂ“onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- =TI - - e e -. |- Name —— . - = - - == e TS L
CORPORATION SERVICE COMPANY Ry onprd J. Roczanic
1201 HAYS STREET Street j‘g\ris\sf\{ Q. Box N\LLm ar s \tAcceptable)

TALLAHASSEE, FL 32301-2525

W Bocell Ave. Sk ase

City m.\ VAL FL [ Zip,gode

- SIGNATURE
Sigh

8. The above named entity submits this sta
the obligations of registered agent.

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- g\\dmw

, typhct or print ng{u! !egn\ered agent and Litle i a»cable DATE

9. Capital Contribtrfons 0 10. Amount of Capital Contributions
as Shown on record, $7 .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 # L03000045002 STREET ADDRESS
nave [ ST. ANDREWS GP, LLC
STREET ADDRESS | 2665 5. BAYSHORE, STE 601 CITY-ST-2P
CITY-§T-21P COCONUT GROVE, FL. 33133
:ﬁ:‘imsmt STREET ADDRESS 3'3‘;]':'?:'%1' 13 7=ris
STREET ADDBESS CITY-ST-7IP )
CITY-57-21P o
DOCUMENT £
STREET ADDRESS
NAME . = —
~STREET ADDRESS T Tt S
CHTY-5T-21P
CITY-ST-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§T-2IR
CHY-ST-2IP
DOCUMENT # STREET ADDRESS B
NAME —
STREET ADDRESS CITY-ST-2IP ’
ciTy-sT- 2P -
Docung STREET ADDRESS
NAME Ty
STREET ADBRESS
ot CITY-ST-2P
CITY-$T-2R

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall the same legal effect as if made under cath; that | am a General Farlner of the limited partnership or
the receiver or trustee empowered 10 execuls this report as required py Chagler 620, Florida Statutes

SIGNATURE: 7= ThconoPAeAsesT Hiplot 305 2§5-003f

sucgﬁuns ANO TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




