T .

2004 LIMITED PARTNERSHIP ANNUAL REPORT o Fl ED

»

Due By May 1, 2004 AL SECRETARY GF STA'!E

VISR GF CO RA
1. Enlity Name
IRRADIO HOLDINGS, LTD. Cy APR 13 PH 1:04
Principal Place of Business Mailing Address
2601 S. BAYSHORE DRIVE 2601 S. BAYSHORE DRIVE
PHII PHII
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
R v RO R
Suite, Apt. #, etc. Suite, Apl. #, etc. 02042004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEINumber Applied For
65-0998987 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired 0 ?eae ggq lﬁ:iedclihonal
5. Mame and Addrass of Cunrant Ragistered Agent 7. Name and Addreas of New Registered Agent
Name
CORPDIRECT AGENTS
103 NORTH MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptable)
LOWER LEVEL
TALLAHASSEE, FL 32301
City FL | Zip Code

. SIGNATURE

8. The above named entity submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*  the obligations of registered agent.
R

Signatura, lyped or printed name of registerad agent and title il applicable. DATE

9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $1 00.00 in FLORIDA to date.

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 filad to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument ¢ | POQOOOC36758 '
STREET ADDRESS
KAME IRRADIO INVESTMENTS, INC. 2060/ §. é‘tﬁshmaﬂ Ve . PH I
STREET ADDRESS | 4221 BRICKELL AVE. S 5
CIFY-5T-21P
omv-ST-ZP | MIAME FL 33131 GOCOVLM—"' Crrove , FL 33133
4 :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CITY-S5T-ZIP
COCUNENT ¢ - T ADD 1 LJL“ l.::%-’%-#' e )
NAME STREET ADORESS D4/2304--01071--001  s+150.00
STREET AQDRESS CITY-ST- 7P
CITY-ST-21P h
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS oTv.S1.2p
CITY-SI-2IP A
DOCUMENE # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-§i 2P e

14, | Aereby certify that the information supplied W|th this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermalion
indicated on this report 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 limiled partnership or

the receiver or trustes empowered to execute this report as required by Chapter 620, Flonda Statutes
4blog (305443-9040

" Dale Dﬂytiﬂe Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAATNER




