STAPLE CHECK HERE

Y246.25
2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

FILED
A06738 L
Plg)ngN‘aJmEAENT # SECRE ?H‘P}’ D!*: STAlE y
DIFISION 07 PARPARATIONS
REEF ASSOCIATES, LTD.
O4 MAR 12 PMI[2: 38
Principal Place of Business Mailing Address
701 BRICKELL AVE. 701 BRICKELL AVE.
SUITE 1400 SUITE 1400
MIAMI FL 33131 MIAM! FL 33131
T s EHUND R RBAETR O AR
703 :Waterford Way 703 Waterford Way
Suite, Apt. #, etc. Sulle, Apt. # etc. MOORE CR2E003 (11/03)
Suite 800 Suite 800
City & State City& State 4. FEi Nurbe Applied For
Miami, FL Miami, FL "™ 59-1863350 ot hopicanie
Zip33126 Country op 33126 Country 5. Certificate of Status Desired O fg'gggf:{;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MNarme
PITTS, W. DOUGLAS : , —
/ Street Address (P.O. Box Number is Not Acceptable}
701 BRICKELL AVENUE 103 Tatartors. o
MIAMI, FL FL 33131 Suite 800
. City Miami FL Zip Cede 33126

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.
1

SIGNATURE
Signature, typed or printad narme of registered agenl and nile f applcablo.
9. Capital Contributions $2,000,000.00 10. Amount of Capital Contributions ) :
as Shown on record. in FLORIDA to date. SEE: REVERSE. §1DE-FOR FEE; !NFUHMATIBN_

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 £ 249850
. STREET ADDRESS i
" CQURTELIS COMPANY 703 Waterford Way, Suite 800
STREET ADDRESS | 701 BRICKELL AVE., STE. 1400 CITY-ST-21F A
or-ST-2P | MIAMI FL 33131 Miami, FL 33126
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS ) CITY- 5721
oITY-ST- 2P i SO0O0N31 72208
. i nd=—— #570,
DOCUNMENT # STREET ADDRESS b4y Dl U4--01014- U 3 7B, S
NeME b - o . L, . s
STREET ADDRESS CITY-ST-2P
oY STZP -
DOCUMENT ¢ )
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CHTY-ST-2IP -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
: CITY - ST-2P
CY-ST-7P
DOCLMENT + } STREET ADDRESS
NAME L_
STREET ADDRESS CITY-ST-2P
ony-sT-ze -

14. | hereby certify that the informapdf upplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i}, Florida Stalutes. | further certify that the information

indicated on this report is trug/and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empg eredcute this report as required by Chapter 620, Florida Statutes
8
Ly /, 7 | Yok ecoispaz
SIGNATURE: ree/~f330
g /Dalé Daytme Phone #




