STAPLE CHECK HERE

, 2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 09,2004 08:00 AM

DOCUMENT # AS3000001343
sl Secretary of State
RELATED/GMN BISCAYNE, LTD.
Principal Place of Business Maifing Address i
2828 CORAL WAY, PENTHOUSE SUITE 2828 CORAL WAY, PENTHOUSE SUITE
MEAME, FL 33145 MIAME, FL 33145
P ST L (T
Suits, Apt, ¥, ote. Sutte, Apt. #, ete. 03122004  ChglP CR2E003 {10/03)
City & State City & State 4, FEi Mumber Applied For
65-0454743 Not Applicable
zp Country Zie Courtry 5. Ceriificate of Status Desired ?i;fq Additiona)
8. Name and Address of Current Registered Agent 7. Nams and Addresns of New Registsrsd Agent

Naumne

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Adddrass (P.Q, Bax Number is Nt Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ! Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, tyged ar priclse nsme of registaradt kgent and ibe f aoabicable. DATE
9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $69500 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 ba changed on the form; an amendment must ba filed to change a general partner.

Iz, GENERAL PARTHER INFORMATION 13, ADDRESS CHANGES ONLY
DOSUMENT4 | PS30000E2828
SIREEY ADGRESS
HAsE RELATED HOMESTEAD, INC,
STREET ADSFESS | 2828 CORAL WAY, PENTHOUSE SUITE PR ~ US@H@ 3115030
CAY-T-2P | MIAMI, FL 33145 04/15/04-80007-016 150,08
DOSUMENT # STREET ADCRESS
NAME
STREET ADOAESS
CITY-ST- 3P
ciY-5T-IF
DOCUMENT # STREE] ADDRESS
NAVE
STREET ADURESS
LTy -58T- 78
BY-Si-TiP
DOCUMENT # AODRESS
NAME
SYREET ADDRESS -5
CIry-S81- 3P
GOGIMENT # STREET ADDRESS
HAME
STREET ABDAESS JU——
£Y-51-2P )
COCURENT # ADDRESS
NAME
STREET ADDRESS CTY-€T- 2P
CaY-S1-IF

14. | hereby cettify that the information supplied with this fiing does nat qualify for the sxemption stated in Section 1 19.07 (33, Flotda Statttes. { further certify that the information
indicated on this report is true and accurate and that my signature shaif have the same legal effect as if made under oath; that | am a General Partner of the fimited paripership or
the receiver or lrustee empowered to axecute this ref as required by Chapter 820, Hoﬁﬁsgm s

7 36
vgé-}éggs%g?rmz %49 ’Obf AP {_7"

SIGHATURE AND TYPED OFf PRINTED NAME 9 SIGHING GENERAL PARTNER Daia Daytyrne Prome #

SIGNATURE:




