STAPLE. CHECK HERE

2004 LIVMATED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 ‘ Apr 20, 2004 08:00 AM

DOCUMENT # A01000000059 Secretary of State
1. Enhty Name
DAVIS ASSOCIATES AND PARTNERS, LTD. LLLP
Principal Place of Business Mahng Address
C/Q FELICE S. DAVIS €0 FELICE S, DAVIS
NINE ISLAND AVENUE, UNITE 615 NINE {SLAND AVENUE, UNITE 615
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e R LT AR
Sutle, Apt #. ete Sute. Apl 4 et 04212004  Chg-LP CR2EO03 (10/03)
City & State City & Slate 4. FEl Numbar Applied Far
85-1068851 Not Applicable
Zip Countey aip Country 5. Ceibficale of Status Desired 'ﬁ $8'75 Adddional
N\ Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterdd Agent

MName
ATRIUM REGISTERED AGENTS, INC. -
1500 SAN REMGC AVENUE, SUITE 125 Street Address (PO Box Number is Not Acceptabie)
CORAL GABLES, FL 33146

Culy FL ] Zp Code

8. The above named entity submuts thrs staterment for the purpose of changing its registered office or registered agent. or both, in the State of Flofida | am faméhar with, and accept
the abligations of ragistered agent

SIGNATURE

Sagraturh REd o prried name of 1059terad agenl ano U e il aop-kanke OATE

9. Capital Contributions 10. Amount of Capital Contrbutions

as Shown on rocaord $4,000|000.00 in FLORIDA 1o dato L.l ]DOOI Om' w

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSYT BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera!l Partners MAY NOT be changed on the form; an amendment musi be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BOCIHMENT ¢ STAEET ANDFESS
NAME DAVIS, FELICE 5
STHCET ADDRESS | NINE ISLAND AVENUE, UNIT 615 LY -8t 2P
CITY-§1-2P MiAM! BEACH, FL 33139
DOCUMENT §
i N £ e
o STACET AODAESS I R REAE
SIKEET ADDRESS .51 28 Lo AT RS- 5350 3
BIIY-51 2P )
SOCUMENT ¢ STFEE] AUDRESS
NAME
Tl
STRELT ARDAESS CITY-ST- 2P
Y- §i- P
DOCHMENT ¢ STREET ADDRESS
HAME
Al
STREET ADDRESS LY. §T.2
CirY -57-2P
DOCUMENT # SIREST AJDRESS
NAME
STREET ADDRESS CiTY-ST-7IP
o562
DOCUMENT ¢ STREET ADDRESS
NAME
i
STREET ADDRESS CIY-SI- e
CrY-57-2Ip

14. 1 heredy cerlily that the inlormaton supphed with this Fling does not qualify for the exemptien stated in Section 119 O7(3){i). Flerida Statutes. | further ceriify that the information
indicated on this fepoart is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
the receiver or lrustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ¥ Talooe =4 Ogon, FeluesO00% /00 fodf Bo5) S35 3008

HATURE AND TYPED OR PRINTED NAME OF SIGNING GENEFRAL PARTNER Dayt ma Phone 4




