STAPLE CHECK HERE

DUE BY MAY 1, 2004

1. Entity Name

FLAMINGO EAST LTD.

DOCUMENT # A99000002055

Principat Place of Business

5446 N. BAY ROCAD
MIAMI BEACH FL 33140

Maihing Address

P.O. BOX 402097
MIAMI BEACH FL 33140-2087

——— .
2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

FILED
May 04, 2004 08:00 AM
Secretary of State

Suile. Apt. #. stc Sutle, Apt. # et MOORE CR2E003 (11/03)
Cigy & Stale City & Slate 4. FEl Number Apphed For
1 65-0968235 R Apicaie

G »

Zj’ uniry Zp Country 5. Certihcate of Status Desired 0O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

GLOTTMANN, SAUL Street Address (P.0. Box Nurmber 1s Not Acceptable)

5446 N. BAY ROAD
MIAMI BEACH FL 33140

City

FL Tpr Code

the obligations of registered agent

SIGNATURE

B, The above named ently submits tis statement for the purpose of changing Its registered office or registered agent, or both, It the State of Flonda | am familiar with, and accept

Sgnatute typed o praled name of regisiered agent arg ie o zpplcatie

DATE

9. Capiral Contributions

as Shown on record $0.00

10, Amount of Capital Contnbutions
n FLORIDA to cate.

+i. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!IS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £
STREET ADDRESS
NAME FLAMINGO EAST CORP.
STREET ADDRESS { PO BOX 402097 £y -ST- 7P
CITY-ST- 2P MIAMI BEACH FL 33140
NT
DOCUMENT ¢ STAEET ADDRESS W
e LOOnIRcasss
STREET ADDAESS, R eSO -E00 00 1412
CIY-ST- 2P
i
DACUMENT # STREET ADDRESS :
NAME
SYREET ADDRESS CIY-S1- 28
cIry- st 2P -
DOCUMENT ¢ STAEE T ADDRESS
NAME
STREET ADDRESS Y 51-29
CITY-51-2IP -
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ARRESS
ITY-ST-21P
CITY-SE- 2P o
DOCUMENT
LNIENT # STREET ADDRESS
NAME "
STALET ARORESS ! CITY-SI- 2P
CITY-57- 2P /7] -

14. | hereby certily that the wfarmagan
mdicated on {hus report is frue and
the recanver or trystee empowdred

ra
X

SIGNATURE:!

et ¥ this hing does not
d that my signal
tg this regort ag

LUned by Chapter 620, Flonda Slatutes

7 for the exernption stated m $ection 119.07(3)), Florida Statutes. | fusther certify that the informatian
2l have the same legal eFect as if made under cath; that | am a Generat Partner of the limited partnership or

 SCRANMEAWND JYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER

Dayume Phicne &



