STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A98000002209
1. Enty biasne Secretary of State
311 ASSOCIATES, LTD.
Principa: Place of Susiness Mailing Address N - i
140 N FEDERAL HWY 140 N FCDERAL WY
#2006 #200
BOCTA BATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Bysiness 3. Makng Address tﬂmﬂ ml Ilw mﬁmﬂ Ilig m‘l Ilm mﬂ m ] H‘ Ilﬂ' mu Ii !w
Sulte, Apt, #, ete. Suite, Apt. #, eic MOORE CR2E0DZ (11/03) )
City & State ] ) Cuty & State ] ] 4. FEI Number Apphed For
65-0858947 | |Not Applicable
- - . S— - : -
Zp Country op Couniry §. Certificate of Stafus Deslred ‘ﬁ g‘i‘ggql‘;‘?:‘!mna’
& _Name and Address of Current Registered Agent 7. Name and Address of New Regibierad Agent
T ) o ’ MName
:?é‘ ?Joggbgggga%i{ Strest Address (P O. Box Number is Not Accepiable)
#200 - —
BOCA RATON FL 33432
Cuty FL } Zip Code

8. The above named entity submts this staternent for the purpose of changing s registered ofce or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obhigatons of regsstered agent.

SIGNATURE _ — - -
Sgnatura, tyaad & pread name of regilored aEent ans #ils  appicable OATE
9, Capital Contributions $1.000.00 - | 10. amount of Capital Contributions 11. MAKE CHEGHK PAYABLE TO FL, DEPT. OF STATE
a8 Shown o record, C e in FLORIDA fo dale. SEE REVEASE SIDE FOH FEE INFORMATION

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 generai partner.

12. GENERAL PARINER INFORMATION 13 ' " ADDRESS CHANGES ONLY
DOCUMENT # PEBCOGOTS3B0
STREET ADURESS
NAME 311 ASSOCIATES, INC.
STREET ADDRESS | 140 N FEDERAL HWY STt -5T- I o
UR-SIZF |BOCA RATON FL 23432 LOGLoG1 13768
i R Y L e g o SULT0
prm— R LS NIL Rt HEC I S I U
NAVE -
STREET ADDRESS CiTY-ST-2P N _
£ITY-57- 7
DOCUMENT # STREET ADDRESS
WANE
STREET ADDRESS CITY-ST- 2P
CRY-57-28 )
DOCUMENT # STREET ADBRESS
NAME
STREEY ADDRESS 7
i CITY-57-2P
DIBCUMENT # STREET ADDRESS
NAME
STREET ADDAESS £aTy-51- 1 o
oTe-ST-2IP
GOCUMENT ¢ B orecersoomess
NAME
STRECT ADDRESS LTy - S7- 1P
CITY-57- 1P

ith this filing does not qualify tor the exemplion stated in Section 119,07(3)G), Florida Statutes. | further cerify that the information
and that my signature shalt bave the same tegat eflect as if made under oath, that { am a General Partner of the limited partnership or

e thus repont as required by Chapter 620, Florida Statutes
o Toate

14. 1 hecsby cartdy that the information supplie
incicated on this report is true and accur,
he recefver Or trustes empowerted (o ax

SIGNATURE:

TI'PEI}’OR PRINTED NAME OF SIGRING GENERAL PARTHNER Daywre Phone #




