FILED

2004 LIMITED LIABILITY COMPANY Ma 07, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-07-2004 90003 034 ****50.00

DOCUMENT # L87000000771 i

1. Entity Name
FL MS/HIIP GP, L..C.

Principal Place of Busiress Mailing Address LYVUUT LW
GAO-JAMES-GRIEFIN— HEARTHSTONE
“H0H-BROWARD-BLVD-#302— 16133 VENTURA BLVD., #1400
+HAUBERDALE-FL-33304 ENICO, CA 91436
s v s IRHNWTIWmm
16133 Ventura Blvd. i
Suite, Apt. #, etc. Suite, Apt. #, eic. 03152004 Chg-LLC CR2E083 (10/03)
Snite 1400
City & Stata City & State 4, FEI Number Applied For
Encinc, CA 95-4660647 Not Applicable
9ZAilp 436 Country us Zp Country 6. Centificate of Status Desired d gese'ggq {‘:S:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

NRAI SERVICES, INC.
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City J 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 obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and litle it applicatile. (NOTE: Registerad Agent signature requirad when reinstating)

Filing Fel i5 $50.00
Due by May'1, 2004

9. MANAGING MEMBERS / MANAGERS 10.
TILE MGR 1 pelete THLE MGR &g Change [ Addition
AM HEARTHSTONE NAME
:Tnsir ADDRESS 1515!:;3 VESN‘:?JRA BLVD STE 1400 STREET ADDRESS HEARTHSTONE

: VD STE 1400
CITY-ST-ZP ENCINQ, CA 91436 cry-51-21P lgl% SnVEE?Ugf‘A ]-?E -

J_ll.‘\-’.l-l-‘u'- Xl P B W —

TILE O petete TITLE O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TILE [ petete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CiTY-SI-2p
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TILE O pelete " TE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 29 CITY-8T-ZP
TMLE O oelete TITLE [ Change [ Acdition
NAME NANE .
STREET ADDRESS ~ STREET ADDRESS
CITY-sT-2P // CiTY-ST-2P

11. 1 hereby certify that the information suppf
indicated on this report is true and accur.
limited liability company or the receiver

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inature shall have the same legal effect as if made under oath; that k am a managing member or manager of the
d to execlite this report as required by Chapter 608, Florida Statutes.

Mark A. Porath CFO/SVP 04/08/04 818-385-0005
SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnona #




