STAPLE CHECK HERE

et el -

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT #-A03000001091

1. Entity Name
“SELEMINVESTMENTS, LLLP

FILED -
|~y ppR 22 PH- B S~
SECRFTARY OF STATE

Principal Place of Business

1416 CASTILE AVENUE
CORAL GABLES FL 33134

Mailing Address

1416 CASTILE AVENUE
CORAL GABLES FL 33134

TALLAHASSEE FLORIDA

T

I

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address
Suite, AE)L #, elc, Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State . FEI Number Applied For
- B e S - lo O\?)D‘ ?‘4' Not Applicable
i Iy i C T T L
2 Country zp ountry 5. Cerlificate of Status Desied [ 98+ 19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City Zin Code

FL

the obiigations of registered agent.

SIGNATURE

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

‘Signature, typed or printed name of registered agent and e if applicable.

9. Capital Contributions

as Shown on record. $1,500,000.00

in FLORIDA to date.

10. Amgunt of Capital Contributions

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 musi be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLMENT ¢
STREET ADDRESS
NAME SELEM, JOSE S
STREET ADDRESS (1416 CASTILE AVENUE CITY-ST-2P
omy-si-2P  |CORAL GABLES FL 33134 C BONNZENS59532
DOCUMENT # ToEET ADORESS Un/ TR =-0T T %536, 25
| NAME LEGORBURU-SELLEM, SARAH
STREETADDRESS | 14168 CASTILEAVENDE 0 — oo K -
CITY= §T2gp == o
Ciry-sT-2P CORAL GABLES FL 33134 - - _ —_—
DOCUMENT #
i STREET ADDRESS
RARE B N -
STREET ADDRESS
ciTy-51-2ip e st-2e
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-SI-2IP CITY-5T-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2Ip CITY-ST-21p
DOCUMERT #
STREET ADDRESS
HAME |
STREET ADDRESS |
CITY-$T-2IP CITY-5T-7IP

3

SIGNATURE: [ e S Nl

14. | Rareby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
infiicated on this report is true and accurate and that my signature sha!l have the same legal effect as it made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this repert as required by Chapter 620 Flonpa Statutes

GNnTUHk AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER

Bl

Daie Daytime Phone #




