STAPLE CHECK HERE

DUE BY MAY 1, 2004

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

o - FILED

. : - :
1. Entty Narms Secretary of State
1234 PARTNERS, LTD.
R s il vkl L e s AT T = =.==
Principal Place of Business Mailing Address
523 MICHIGAN AVE. 523 MICHIGAN AVE.
MIAMI BEACH FL 33139 MiAME BEACH FL 33139
2. Principal Place of Business 3 Mamng Address
Suite, Apt. #, elc, T T Sate, ARl # e, I ,h;OORE CRREQEs (11103
Tity & State e Ty asas S =T ' = Apb\fedﬁFZ?m
I ety g ) 65—0498655 ) Not Apphicable
ap Coumry dp Country 5. Cerficate of Status Desired Ij ’?eae g?ql‘:fgé"onm
6. Namea and Add;ﬂs; @;Q:L_;m}zﬁeg Istered Agen_; . ) 7 N\_me ar{d address,oj New Re, ‘_‘qlstered Agent . 3
Narne
R esait en g N >l
ggg ?filéﬂ%ﬁrﬁ i'\\l/E Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 T st Ea—
e g k. rasmsrts u i S el o — ) } L A FLTZ@ Coce -_...

8. The above named entty submits this statement for the purpase of changing ds registered
the obigations of registared agent.

[—— R A e ot Wl iy i i

SIGNATURE

ctftce ar reg-.stered ager\t jsl3 both in me State of Horlda | am tamiliar wnh and accept

Sugnatues, yred of mxulﬂmﬁ@fw;@ﬂm\ﬁh""» fe g mo

el ST

I

9, Capilal Contributions $891 000.00 {
.

as Shown on recerd. - _.in FLOH!DA to date.

10. Amount of Capital Conthbutions

= A, 2

A GENERAL PABTNEH THAT IS A BUSINESS ENTiTY MUST BE REGISTERED AND AC‘IWE WITH THIS OFF!CE
NOTE: General Partners MAY NOT be changed on the form; an amendmment must be filed to change a genera! partner.

12. GENERA!, RPARINER INEOBMATION o 13. e e e e o o BDDAESS CHANGES ONLY |
DOCUMENT £ PY4000044722 STREET ADORESS
NAME 1234 GROUP, INC. / . e reerem - Y
STREET ADDRESS | 523 MICHIGAN AVENUE i CITY-ST- 2P '
OIY-SLIF | MIAMLBEACH FL 33139 s e LARAMNIURS i
e ‘.s.J".‘iUle""*LC Rral s

¢ T )
DOGUMENT STREET ADORESS
MM L P : ez o il -
STREET ADORESS CFY-5E-71p
oTy-5T- 7P e e mm e .
BOCUMENT # STREET ADDAESS
NAME L o iRk
STREET ADDRESS CITY-57-2P
CITY-ST-ZF e - . ——
GOCUMENT # STREET ADDRESS
NAME " ey
STREET ADDRESS Y -$T-2P
CITY-ST. 2P g ) ST
DOCUMENT # STREET ADDRESS
NAME * . , RS -l i |
STREET ADDRESS SITY-§7-2IP
CITY-ST-2IP . B S - Taliee, litivialt B ~ e e e = e
DOCUMENT # SEREET ADDRESS
RAME -~ e : s
STREEY ADDRESS CITY-S1-21P
CITY- ST-21P I X i ’ e . m mmyioim L emp - : PV |

14. [ hereby certify that the mformatron supphed with this filing does not quahfy for the exemption stated in Secnon 118, 07{3)(1) Florida Statutes. | further cemfy 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 to execute this report as required by Chapter 620, Floricia Statutes

SIGNATURE:

p——

i

SIGNATUHEANDTTPEDO D £ O
Ca s e oyt

GNING GENERAL PARTNER

2 i‘2——0<{ 30‘5—4,73-2—4 y ’8’

Daygtre Fhoqa L




