2imELE e PERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
- DUE BY MAY 1, 2004

DOC UMENT # A99000000463
1. Entity Name
S/ELA GP, LTD. . . ;
Lk
Principal Place of Busingss Mailing Address X .
300 SE 2ND STREET ' 300 SE 2ND STREET A .
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 mﬁh H“Y l 3 p I 0 b
SECRE

2. Principal Place of Business 3. Mailing Adgdress I LLAH}

Suite, Apl. #, efc. . Suite, Apt. #, etc. MOCRE CR2E003 11',03

City & State City & State 4. FEI Number Applied For
- 65-0910028 Not Applicable

2P Country Zip Country 5. Certificate of Status Desired [ ?8 .75 Additional

ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

%gggé' ;@S%?&AEET Street Addrese (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City . 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 Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, rypad or pnted name o regisierad agent and g f applicapla. 0ATE
9. C#hital Contributians $17.955.21 10. Ameunt of Capital Conlributions 11 MAKE: GHECK PAYABLE TO FLDEPT-OF STAT|
as Shown on record. i in FLORCAlodate. &1 9 , 498,19 'SEE/REVERSE SIDE FOR FEE:INFORMATION.

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 must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT/ [ PQS000026514
STREET ADORESS
NAME S/ELA GP, INC.
STREETADORESS | 300 SE 2ND STREET . CITY-ST. 7P
CITY-ST-2IP FORT LAUDERDALE FL 33301
DOCUMENT # STREET ADDRESS
NAME SO0 ToS2 S
THEET ADDRESS CY-ST 2P U5/13/04~-01068-~012 225, 24
CITY-5T-2IP :
DOGUMENT # STREET ADURESS -
HAME
STREET ADDRESS o
CITY-S7-21P G
DOGUMENT # STREET ADDRESS
NAME M\
STREET ADDRESS Y-S 2P
CITY-ST- 2P crst _ \ S
DDCUMENT ¢ ‘ 7
. TREET ADDRE: )
e STREET ADDRESS . ( ):
STREET ADERESS . 6 iy
CITY.-ST-EWP ost-2p Ar)’
O0LIMENT ¢ P4
e » STREET ADDRESS 4& d“
STREET ADDRESS TY.ST-2IP )
CITY-5T-2IP omsra N

14. | hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Slalutes. | further certify that the information
indicated on this repert is true 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 trustes empowi o gxecute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: __( 7~ cz==— é] Qv/ %Jr(uaa Soner Y-22-0 IS U-62)-G350

SIGNATURE AND TYPED OR PRINTED NAME#GNING GEMERAL PARTNER Datg Dayume Phone #




