STAPLE CHECK HERE

v

v

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

wp ™

DOCUMENT # B02000000030

1. Entity Name
INTERVEST-QUAY LIMITED PARTNERSHIP

Principal Place of Business

15 EAST 5TH STREET, SUITE 2700
TULSA, OK 74103

Mailing Address

TULSA, OK 74103

15 EAST 5TH STREET, SUITE 2700

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt, #, etc.

ARG MVABIEATGIm,

[

MURDOCH, ROBERT E
790 EAST BROWARD BLVD., SUITE 400
FT. LAUDERDALE, FL 33301

ite, Apt. #, etc.
Suite, Apt. #,etc. 01072004  Chg-LP CR2E0G3 (10/03)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable

i ! i ™

Zp County Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Aaquirad
T T 6. Name and Addréss ot Current Registeréd Agent B B 7. Name and Address of New Registeréd Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

_ " Signature, yped of printed name of regisierad agent and title il applicable.

DATE

8. Capital Contributions
ag Shown on record.

$0.00

10. Amount of Capital Contributions
in FLORIDA to cate.

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.

12. GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # M02000000264 STREET ADDRESS
NAME QUAY,LLC.
STREETADDRESS | 15 EAST 5TH STREET, SUITE 2700 CTY-§1-ZF o o o e e g oy o
or-siZ° | TULSA, OK 74103 N e [t e
DOCUMENT # AT NS B AN A T A 1 = T Y Y
STREET ADDRESS
NAME -
STREET ADDRESS
CITY-§T-2ZIP
CITY-§T-ZIP
-DQCUMENT# - - - - — - e . STREET ADDRESS - —_— = R
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IF
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-§T- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY- §7-2P
CIFY-5T-ZP
DOCUMENT #
S . ‘ STREET ADDRESS
NAME R
STREETADDRESS |° - :* 0770 77 - i EITY’ S1-2P " - N
CITY-ST-2F o - = .- ; i .

14. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemp
indicated on this report is true and accurate and that my signature shall have the sama lag
the recaiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

e

SIGNATURE:

tion stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
al effect as if mads under cath; that | am a General Partner of the limited partnership or

Ng-D52-093%

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

| loH

Daytime Phone #




