STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A00000001137

1. Entity Name P .

HIGIER GROUP, LTD. QLAPR 20 PV 306
. " - '\J»_Lf\t—nhﬂ{\i r i S’ !E

Principal Place of Business Mailing Address TA' ] JﬁHAS E“ FLOF”DA

1541 SUNSET DRIVE 1541 SUNSET DRIVE o

SUITE 300 SUITE 300

CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

S S AAVOGAL DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-LP CR2EDO3 (10/03)
City & State City & State 4. FEi Number Applied For

65-1040847 Nat Applicable

Zip Country Zip Country 5. Centificate of Status Desired 0 ?g;gi,ﬁi%mmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, NICHOLAS M
ONE S.E. 3RD AVENUE, SUITE 2400 Street Address (P.O. Box Number is Not Acceptabie)
THERREL BAISDEN

MIAMI, FL 33131

City FL I Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tite if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shawn on r=r'0rd $990 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 NQOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P00000069003 STHEET ADDRESS
NAME MMK INVESTMENTS, INC.
STREET ADDRESS | 1541 SUNSET DRIVE, STE. 300 CTY-5T-ZP
CITY-S§T-ZIP CORAL GABLES, FL 32143
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .Stz SO S R S s
OIY-S1-ZIP 04/23,04--11 033 24 *HOHZ . WD
DOCUMENT £ STREET ADORESS
NAME pd
STREET ADDRESS /
GITY-ST-ZIP
CITY-ST-2P (j
T
DOCUMENT4 STREET ADDRESS \ ) -/
HAME

{
STREET ADDRESS cITY-sT-2IP \‘
CITY-51-2IP \

{
DOCUMENT # \ x
STREET ADDRESS
NAME

STREET ADDRESS
Cy-5T-2IP \( \

Cmy-ST-ZIF

UMENT #
DoC! STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-ST-2IP i

14. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pantner of the limited partnership or

the receiver or tr wered b this geport as required by Chapter 620, Florida Statutes
SIGNAT : A[#-Quu ew I\ }\‘ Mg AN Y// V/EDY 35666 RI4O
‘ SIGNATURE AND TYPED OF FRINTED NAME O\SIGI\NG GENERAL PARTNER Dme Daytime Phone #




