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

_FlL
DOCUMENT # A0000C003976 SECRET, ARYEL?F o
bnvrbeth NI car;n-*eaﬁ;%nc
PS NEW ORLEANS BUILDING PARTNERSHIP, LTD. oL o
APR-2 BH10: 53
Principal Place of Business Maifing Address
2255 C%ENT DR : 2255 c%m DR
MT DOR 32757 MT DOR, 32757
T PR IR AR AN
4426 N. Orange Blossen 7 | qu26 M. Ounge Blossoos el I
Suite. Apt. #. etc. e Suite, Apt. & elc. ~ MOORE CR2E003 (11/03)
City & State City & State 4, FEI Number Applied For
O rl 0.(,\3—,0,.,5._E1?_.__ [ 20,1','_;]:0.&9!05‘.:?_1_&;.;__ [T : _(;_§_9'-36—52_309—~—~- ot i | o=z | NOE Applicablesjzeo =
ZI;:; 28 O,_i_ Countryus e Zip 3 2 60 L[_ CounlrLyp S e 5. Certificate of Status Desired | Eg.g?q]ﬁ:ﬂ:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- ——= - - - = R '"'Name —— e - -
- ?ITQOSLIECL)AEE%AJSRT JR ) Street Address (P.O. Box Number is Not Acceptéble)
SUITE 300-F THOOOS LER LT
WEST PALM BEACH FL 33401 D406/ T4--01024--013  ##506.25
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typad or prinled name of regisiersd agent and fitia f apphcabla,

9. Capital Contributions | = - Do 57}-:.:?,-, 10. Amount of Capital Contributions \KE: CHECK PAYABLE TG Fi
as Shown onrecord. o eIl o in FLORIDA to date. L - 0- .SEE REVERSE; SIDE:FOR FEE:IN|

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CRANGES ONLY
DOCUMENT # AS7000002216
STREET ADDRESS —_—
NAME PS BUILDINGS, LTD. : - H42{ N, Orange Blossony T ).
STREET ALORESS | 2255 CRESCENT DR ‘ N lecnd -
CIY-ST-ZP | MT DORA FL 32757 O ¢ lahdro L 32804
COCUMENT #
STREET ADDRESS
NAME
_ STRECTADDRESS. | ~ o T | N — ) .
Ty | S s TR s el R [ T ST = = e e
GITY-$T-21P
TOCUMENT # STREET ADDRESS
NAME
" STREEY ADDHESS - T e T T T =TT TT R - T T T T ot T s T e
CITY-5T-21P
CITY-ST-2IP
DOGUMENT # |
STREET AODRESS
NAME
STREET ADDRESS
. CITY-ST-ZIP
CITY- ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
) CITY-ST-ZIP
CITY-5T-7 - <
: :
DOCUMENT #+ STREET ADDRESS
NAME -
STREET ADDRESS )
o CITY-S7-2P .
CITY-ST-7P

14. | hereby certify that the information supplied with this fifing does not qualify for the exemgption stated in Section 119.07(3}}, Florica Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empowered (D execute this report as required by Chapter 520, Florictd Statutes

SI‘GNATURQ,/ ) | John T. Merebt 2) 200y (7249) 533 sasS

GNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Daytune Phone #




