STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 FILED

DOCUMENT # A95000001685 5004 APR 22 PM 3: 49

1. Entity Name
THE PALMS 2100 OCEAN BOULEVARD, LTD. SECRETARY OF S SATE
THLLAHASTEE. FLORIDA

Principai Place of Business Mailing Adgress
2200 N. ATLANTIC BLVD. 2200 N. ATLANTIC BLVD.
FT. LAUDERDALE, FL 33305 FT. LAUDERDALE, FL 33305
TR AATEC IR
380" " Jecan Dr | 3000 S 0cean N . -
SuneZA? éetc SuZte Apt #, efc, ‘ 02032004 Chg-LP CR2E003 (10/03)
i ty tate 4, FE! Number Applied For
/LA f Lo 004 / F:L— : /4 0? d ~. 65-0625015 - : Not Applicable
rd 2 ; .
gé o { q Country - 'ZJPS 5 O’ q Country 5. Centificate of Status Desired | feigesq l‘;:ﬁ""“a'
B, Name and Addross of Currem Roglstered Agen: © 7. Name and Address of New Registared Agent
- i Name - - - - T — - T
FAIRMAN, NEIL 5 — F v oA \
2100 N. ATLANTIC BLVD. reol ress (P. 0% Nu 1 ot Acceptal
FT. LAUDERDALE, FL 33305 2X00 B 5" Prive

~Suwte 2I0 |
O FL | %5 |©4

8. The above named enfity submits this statement for the purpose of changing its registered office or reg istaﬁ:d agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwre, typed of printad name of registerad agent and titie i applicable. DATE
9. Capital Contributions 10, Amount of Capital Contributions
v as Shown on record. $0-00 in FLORIDA 1o data.
. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
. NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
J2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT? | K74812 ' .
STREET ADDRESS
NAME PLAZA PROPERTIES GROUF, INC. 3500 S. Oceap) D’Wfé FH210
STREET ADDRESS | 2200 N. ATLANTIC BLVD. ‘ :
CITY-ST-2F
orv.s1-2F | FT. LAUDERDALE, FL 33305 : HO U.L/ CJCD&. F - 330 ‘?
Li
DOCUMEN ¢ STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2P _ ) SOO0=55201 392
- i —— Tl — T =
Soc Voo | O5/10/08—=D1025--010 ##[41.25
NAME ‘
ALORESS [7Y-ST-2P
CITY-57-2ZP Cry-St-
DOCUMENT ¢
STREET ADDRESS
NAME i
STREET ADDRESS 7P
—CITY - 5T~ ZIP e R— : . AR e s
DOGUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
GITY-5T-2IP
GITY-S1-2IP
DOCUMENT # - STREET ADDRESS
NAME ) ‘ .
STREET ABDRESS
e 2P 7 CiTY-5T-2IP

14, | hereby certify that the info
indicated on this report is trgefand aci
the receiver or trustee empgwered to 43sc

lefi with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further ceriify that the information
d that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
this report as required by Chapter 620, Floricla Statutes

Nei/. Fairman 4//4/2m¢ K -630-0FF

SIGNATURES

0

i
7 s@m‘q&e)’uu\rwsdpa PRINTED NAME OF SIGNING GENGRAL PARTNER Daylime Phone #



