STAPLE CHECK HERE

}’25.;5'”

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A00000001391 FILED
1. Entity Name SE-'{?;!;T"ER_\" qﬁf‘ST@E"H‘\
V] ” e :
GRANDE COURT KISSIMMEE ASSOCIATES, LTD. AR
Ol MAR 12- PH12: 39
Principal Place of Business Mailing Address
701 BRICKELL AVENUE, SUITE 1400 701 BRICKELL AVENUE, SUITE 1400
MIAMI FL 33131-2822 MIAMI FL, 33131-2822
T s N ARRIGNEREMETRmE
703 Waterford Way 703 Waterford Way
3“%%__’;%;" 360 Suite, gﬂft‘zc 800 MOORE CR2EQ03 (11/03)
City & State City & State 4. FEl Number Applied For
Miami, FL Miami, FL 65-1042498 Not Applicable
“%3126 Countey 4P 33126 Country 5. Certificate of Status Desired ] ?ﬂi Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
;BﬂTgh:gKgfth\L/éEJUE SUITE 1400 Sireet Address (P.O. Box Number ts Not Ac_ceptable)
MIAMI FL 33131-2822 703 Waterford Way
: Suite BQO :
City Mlaml FL 2ip Cod933126

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

SIGNATURE

Signature, typad or printed name ol registered agent and ttle  apphcabla

8. Capital Contributions $7.569.673.00 10. Amount of Capital Contributions
as Shown on record. - in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFOHMATIDN

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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
)
OCUMENT # POO00008B4994 STREET ADDRESS
NAME GRANDE COURT KISSIMMEF, INC. 703 Waterford Way, Suite 800
STREET ADDRE iami 3
ADCRESS [ 704 BRICKELL AVENUE, SUITE 1400 CTY- ST 7P Miami, FL. 33126
CITY-ST-2IP MIAMI FL 33131-2822
DOCUMENT # STREET ADDRE N "
oy 58 SO 2R TEsS
. G AR #Fa0h. 2o
CITY-ST- 2P
Criy-S1-2IP
OOCUMENT # STREET ADDRESS
NAME
STREETADDRESS |~ CITY-S7-21P
CITY-ST-21 —
bl
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-SF-2IP o
COCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS g
Cm-SI‘:Z'P CITY-5T-2IP
DOCUMENT #
‘ STREET ADDRESS
NAME 7y
SIREET ADURESS
CITY-ST-7iP
CiTY-51-2IP

14. | hereby certify that the informationswpplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true apd ackurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgfed tojexgcute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: ,—_____ W@ Tettcoree. 3/%)/ oS -24/~-¥330
ﬁ‘xnuns AN TYPEJ'OR PRINTED NAME OF SIRiNG GENERAL PARTNER /(" e, %ﬁfwtﬁ . Alc Dale Daylime Fhore #

~+—y



