STAPLE CHECK HERE

L

A

7 et
— e
g 2004 LIMITED PARTNERSHIP ANNUAL REPORT B
Due By May 1, 2004 FILED
DOCUMENT # B03000000157 9104 APR 23 PH 3: 56
1. Entity Mame
ISTAR HQ 2003 LP
SECRETARY OF STRTE |
TALLARASSEE. FLOR
Principal Place of Business Mailing Address
“T114 AVENUE OF THE AMERICAS 27THFLOOR ™~ 11T4°AVENUE OF THE AMERICAS 27TH FLOOR e e
NEW YORK, NY 10036 NEW YORK, NY 10036
s IRWAHCHR I AR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04122004 Chg-LP * CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
54~ 101 F20 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8.;5 Adl:ii‘tional
ee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL [ Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, i0 the State of Florida, | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE

Signalure, lyped or printad hame of registered agent and (itle it applicable. DATE

9. Capitat Contributions 10. Amount of Capital Contributions
as Shown on record.  $16,900,000.00 in FLLORIDA 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 partner.

17, GENERAL PARTHNER INFORMATION 13, - ADDRESS CHANGES ONLY
OOCUMENT ¢ F03000002170
STREET ADDRESS
NAVE ISTAR HQ 2003 GENPAR ING.
STREET ADDRESS | 1114 AVENUE OF THE AMERICAS 27TH FLOOR
CY-ST-ZF | NEW YORK, NY 10036 am-st-2 — e o) st e Ry Ty ] ot o
' i e ,-_:’I o
UMENT ¢ G004 0107 L
bac STREET ADDRESS 05/10/04--01075—-017  ##ach.
NAME
STREET ADDRESS vt
CITY-5T-ZP S
DOCUMENT £
STREET ADDRESS
- HAME —_— —— .o — R I - P
STREET ADDRESS oy
CITY-ST-21P S
DOCUNENT # STREET ADDAESS
HAME
STREET ADDRESS
oY 57-2P
CITY-5T-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS P——
CITY-S1-2Ip o
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS eTV-51-26
CITY-ST42P e

14, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indiatad on this report is true apg accurate and that my signature shall have the same lagal effect as if made under cath; that | am a General Partnar of the limited partnership or
the récaiver or frustee empowe to execye thiggppon as required by Chapter 620, Florida Statutes

SIGNATURE:

Ml\ 4;)@4&/ ﬂf;bu/mp\ YA fof 3914300

SIGNATURR SADYRED OR PRINTED NAME OFYYGNING GENERAL PARTHER Date Daytima Phone #




