[

STAPLE CHECK HERL

N

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 .

1. Entty Name
BAYSHORE AT DAVIE, LTD.

DOCUMENT #A96000001371

Principal Place of Business

6701 NORTH POWERLINE ROAD
FORT LAUDERDALE, FL 33309

Mailing Address

6701 NORTH POWERLINE ROAD -
FORT LAUDERDALE, FL 33309

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

¥

~FILED
:i'r"}t"]"'\ Ry OF qT}N‘E
CiVIARE OF CORPTRATIONS

O APR -5 AMI0: L3

RV

T

01062004 Chg-LP CR2EDO3 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0679493 Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

DISORBO, MARIO
6701 NORTH POWERLINE ROAD
FORT LAUDERDALE, FL 33309

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

the oblrganons ol reglstered agent.

SIGNATUHE-

8. The ahove named enlity submits this slatement for the purpese of changing its ragistered oftice or registered agent, or bath, in the Siate of Florida. | am familiar with. ang accept

o

T Swialure, ypea or printed nams of registered agent and t-mu!appncable - Lol T e

.- v DATE |

9. Capital Contributions
as Shown on recorg.

$20,000.00

10. Amount of Capital Ccntnbulnons
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 parlner

SIREET ADDRESS | 6701 NORTH POWERLINE ROAD

CITy-g1-2Ip

12, GENERAL PARTNER INFORMATION 13. T -~ ADDRESS CHANGES ONLY
DOCUMENT # Pa8000033067 STREET ADDRESS
NAME MDS AT DAVIE, INC. -

CHTY- 85 d1F FORT LAUDERDALE, FL 33309
DOGUIMENT # STREET ADDRESS
NAME
SFREET ADDRESS

CITY-5T-2IP
ClIY-Si- 2P

DOGUIALNT £

STREET ADDRESS

NAME =

SIRERT ADDRESS ChY.ST-2IP

CITY-S1-£IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-21P

Cliv-5T-2P

v 1

GCUMEN] # STREET ADDRESS

NAME s

STAEET ADDRESS CITY-ST-2iP

CiTY-ST-2P - Lo -

DOCUMENT # ' ohess | -
. DacukiEn] U R weeracorese - ¢ b -
HAME R Tk R i

STREET ADDRESS, . o T T

) . - o [.Cnv-sT-2P - -

R

L5

SIGNATURE:

4. | hareby certify that the information supplied with this filing does not qualily im the exemplion staled in Section’119.07(3)(), Florida Statutes. | further certity that the information
& ndicated on this report is rue and accurale and thal my signalure shall have the same legal elfect as if made under cath; lhat | am a General Pariner of the limited parinership ar
the receiver of lrustee empowered 10 execute this reporl as required by Chapter 620, Flerida Statutes

/pﬂf‘ 4200 D/faedo 4.3-04

T54973 4020

IGNATURE AND TYPED QR PHIﬁED MAME OF SIGNING GENERAL PARTNER

Dae Daytme Phone #




