STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A98000000803

1. Entity Name
ISLEWORTH WEST LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
C/0 MICHAEL E. BOTOS/EDWARDS & ANGELL LLP /0 MICHAEL E. BOTOS/EDWARDS & ANGELL LLA
ONE NORTH CLEMATIS, SUITE 400 ONE NORTH CLEMATIS, SUITE 400
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
F T sV W AR
3751 VICTORIA PARK AVENUE | 3751 VICTORIA PARK AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEl Number Applied For
TORCNTO ONTARIO TORONTO ONTARIO 65-0822745 Not Applicable
Zip Country Zip Couniry ; . $3_75 Additional
MW 324 CANADA MIW 324 CANADA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOTOS, MICHAEL E

C/O EDWARDS & ANGELL LLP Street Address (P.O. Box Number is Not Acceptable)
ONE NORTH CLEMATIS, SUITE 400

WEST PALM BEACH, FL 33401

City FL | Zip Code

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 cbligations of registered agent.

SIGNATURE

Signature. typed or printed rare of registered agen and titte it applicabie. DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record,  93,460,968.00 inFLORDAto date.  §7 34, 968

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.

iz GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT # M97000000886 STREET ADDRESS
NAME ASHTON WOQDS FLORIDA L.L.C.
STREET ADDRESS § ONE NORTH CLEMATIS, SUITE 400 CITY-ST-2P
ciTY-ST-2IP WEST PALM BEACH, FL 33401
14 SOI=ay =
BECUMEN STREET ADDRESS SOD0S2 P HEEn
NAME - ‘.. , . P -:N wlesde v
STREET ADDRESS o )
CITY-57-2P
o -3T-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
Ciy-S1-2IP -
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADORESS
CTY-ST-2P
CmY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREETNCORESS CITY-SI-2IP
CITY-ST- 2P -

14. | ngreby certity that the information supplied with this fling does ng
indicated on this report is true and accurate and that my signafu

the receiver or truslee empowered 10 execute th‘\

fdality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
all have the same fegal effect as if made under oath; that Y am a General Partner of the limited partnership or
¢d by Chapter 620, Florida Stalutes

A ~ HARRY ROSENBAUM MARCH 1, 2004 416 449-1340

PED-OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




