STAPLE CHECK HERE

2004 LIMITED PARTNERSH!P ANNUAL REPOBT {AR}
DUE BY MAY 1, 2004 e F

DOCUMENT # A0G000001385 Apr 13, {JEOBEDB:AM
1. Entiy Name Secretary of State
GOLFVIEW PLAZA ASSOCIATES, LTD.
Principat Place of Business T h.iaumg Address
; ggo NORTH FEDERAL RHIGHWAY ;g(o)g‘IOHTH FEDERAL HIGHWAY
BOCA RATON FL 33432 - BOCA RATON FL 33432
P CURREE e
Suite, Apt, #, etc Suite, Apt, #, elc. ’ ) MOORE CREOD3 (11/03)
City & State City & State 4. FE! Numbey Applied For
- 65-0086515 i ;Nos Apphicaple
op Gountry Zp Couniry 5. Cernificeie of Status Deslred % gg.:?q‘g?:;ﬁcnal
6. Name and Address of Curren! Registered Agent 7. Name and Address of Mew Hegisterad Agent
T - Name ) o
-{2‘6' ?\I%Tgﬁ-? EES%?XLKHGHW AY Street Address {P.O, Box Number is Mot Acceptable)
#200
BOCA RATON FL 33432
City o o FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s reg:stered oifice or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the optigations of regstered agent.

.

SIGNATURE —_ s

Sgratura, typad o puntad nama of registerad agant zeg Mia § appicebla ) OATE
9. Capitat Contributions $200.00 10, Amount of Capitat Contributions 1. MAKE CHECK PAYARLE TO' FL. BEPT. oF ETA‘[E
as Shown on record, : iy FLORIDA to date. SEE REVERSE S!IBE FOR FEF mponmmen

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 amendmen: must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY i
DOCUMENG# | MB1933
STREET ADDRESS
NAME GOLFVIEW PLAZA, INC.
STREET A0TRESS | 140 NORTH FEDERAL HIGHWAY, #200 Gvst.p LOOna ] 19766
CTY-SRIP {BOCA RATON FL 33432 (4720, 0480003007 150,00
DOCUMENT 2 SIREET ADDAESS
NAME
STAEET ADDRESS CITY-57-2p )
CITY-5T-2)p i
DOCLMENT # I STRELT ADDRESS
NANKE
SYREET ADDRESS o
T Stae GITY-S1-2F
OOCUMENT # STRETT ADDRESS
HAME
STREEY ADDRESS o
gty CITY-87- 2
DOECUMENT 2 STREET ADDRESS
MHAME
STREET ADDRESS CITy-37- 30
Oy -51-21p 5
BDCUMEN.T ¥ STRIET ADDRESS
NAME
STREET ADDARESS GiTe 57219
SITY-55- 2P / -

14. { hereby cestify that the information supplied wihf this king does not gually for the exemption siated 1n Section 119.07(3){i), Florida Statutes, ! further centify that the infosmation
inclicated on this report 15 frue and accurate gd that my signature shall have the sasne legal effect as if made under oath; hat | arn a General Parner of the limited partnershio or
the receiver or trustes empawered & execy® this repord as required by Chapter 820, Flonda Statules

SIGNATURE:

SIGNATUR! ES OF FANTED HAME QF SIGNING GENERAL PARTNER T Toae T 1 Davyume Phone »




