STAPLE CRECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

* - "BUE BY MAY 1, 2004 FILED

Feb 09, 2004 08:00 AM

DOCUMENT # A95000001970 Secretary of State

1. Entity Name
REL ALTON, LTD.

Principal Place of Business

111 PALM AVENUE
MIAMI BEACH FL 33139

Mailing Address

111 PALM AVENLUE
MIAMI BEACH FL 33139

Suite, Apt. #, etc. Sute, Apt. #. atc. MOORE CR2ED03 (11/03}
City & State - = City & State 4. FEl Number Applied For
e 65-0628986 Nat Applicable
Zo Country Zip Ouneey 5, Certhicate of Siatus Desired O ?Eae'ggqgfgg‘m‘a‘
6. Name and Address of Current Registered Aieﬁt 7. Mame and Address of New Registered Agent ) .
Name

185 5 iéi?m’ HJAE?\IS\_FIEA LLH Street Address (P.0, Box Numbes is Not Acceptanie) —

MIAMI BEACH FL 33139 - : -

F L Eip Cade

City

8. The aﬁove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE S : : —
_ Signature. typed of prinled name of retistered agent and itle if applcabla. DATE -

10. Armount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
in FLORIDA o date. -___SEE REVERSE $IDE FOR FEE INFORMATION |

9. Capital Conributions

as Shown or racord. $1,584,117.00

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 musi be filed to change a general partner.

12. :GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #

STREET ADDRESS
NAME BERKSON, MARSHALL H —
STRECTADORESS {111 PALM AVENUE CITY-S1-2IP
omy-st-zp [MiAMI BEACH FL 33139 nnpna e
ﬁ;ﬂm&m STREET ADDRESS Ly @H/04-80036-019 526, 25
STREET ADDRESS CTy-S1-2P
CiTY-ST-2p - ’ -
DOCUMENT £ STREET ADDAESS
NAME
SYREET ADDRESS

CiTY-§1- 2P
CITY-§T- 2P . N
DOCUMENT # STREET ADDRESS
NAME =
SYREET ADDFESS CIY -§T-Z
CiTY. S7- 2P ’
DOCUMENT # STRELT ADBRESS
NAME o
STREET ADRRESS

OITY-67-2P
Ty ST %
DOCUMENT # STREET ADDRESS
NAME e
STREET ADDRESS

.§T-

gl B CATY - ST-2P

14. | hereby certify that the infarmation supplied with this filing does nat gualify for the exemption stated in Section 113.07(2){), Florida Statutes. | further cenify that the infarmation
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that i am a General Pariner of the limited parinership or

the receiver or trustee empowered Lo exscyte this rgport

SIGNATURE:

sha 1 E.

B

son

equired by Chapter 620, Florida Stalutes

. . 2=06=-2004 305-531~-8989

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING GENERAL PARTNER

Date

Dayurme Phone #



