STAPLE CHECK HERE

2004 LIMITED PARTNERSHI=ANNUAL REPORT (AR}
DUE BY MAY 1, 2004 FILED

DOCUMENT # A00000000222 Mar 05, 2004 08:00 AM
1. Entiy Neme Secretary of State
WATERLAND OPERATING COMPANY, L.P.
Princpal Place of Business Mailing Address B
5470 CAMING REAL LANE 5470 CAMING REAL
VERC BEACH FL 32967 VERO BEACH FL 32867
Suite, Apt. #, elc Suite, Apt. #, etc. MOORE CR2EOCI (11/03)
City & State City & Stats 4. FEl Number Appliad For
06-1289127 Mot Apphcabie
op Couniry ap Counlry 5. Certifhicate of Status Desired £l ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggé‘é‘ Igﬁmié% ‘If{fé;LLfALﬁ}?E Street Address {F O. Box Number is Not Acceptabie}

VERO BEACH FL 32967

Sity FL [ Zip Code

8 The above named entity submits this stalement for the purpose of charging its registered office or registerad agent, or both, it the State of Flonda. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE s e ————— -
Sgrature, 1yoed or prnled name of regesierad agem and itfe it appheabla, ° - DATE
8. Capial Contributions $500,000.00 18, Amound of Capital Cantributions 1. MAKE CHECH PAYABLE TG FL. DEPT. OF STATE
as Shown on record. ¥ FLORIDA te date. SEE REVERSE SIDE FOR FEE !NFBRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY ROT be changed on the torm; an amendment must be filed to change a general partner.

i2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT4  IFOGO00D00628 oOR
STRELT ABDRESS
HAME WATERLAND MANAGEMENT CO. / i
STRELY AUDRESS | 5450 CAMINO REAL LANE oiTv-ST-2P ‘ﬁaﬂi}[}{i{ﬁﬂ 145 ~
onsi-Ze [VERO BEACHFL ‘ A3 £0-AONNR-NNG S28 25
DOCUMENT 4
STAEET ADDRESS
SAME
STREET ADDRESS CR-5T-TP
£Y-ST-2P ]
DOCUMENT £ STREET ADDRESS
AME
STREET ADDRESS J—
BY-57-2P
DOCUMENT ¢ STECE AGORESS
NEME
STRIEY ADDFESS o —
GITY. 8- &F -
BOCUMENT # STRECY ABDRESS
HAME
STRELT ADDRESS omy-sT-2P
CIFy-sT-2
GOCUNENT 4 § sToert anomess
RAME
STREET ADIBRESS CHY-ST-ZP
oiTy-ST-2P

14, 1 hereby csrlity that the miormation supplied with this filing doegs not quality for the exempttun stated in Secton 119, 07(3}(:} Florida Ssatukes 1 further cartify thal the information
indicated on this report is true and accurate and that my signature shaft have the same legal effect as if made under oath, that | am a General Partner of the limited pastnership o

the receiver of trustee empowered (o execute this rep cuirad by Chapter 620, Florida Statutes
QA//‘/ 77:?’5’753—‘&5’9*37

P M ARE AF CIAR NG SERNEE A D2 OYNED Mata T avtiens Do &

SIGNATURE:




