STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT R .
Due By September 8, 2004 il =D

i 4 :
DOCUMENT # A00000001435 L 04 UL 21 AHII 08

1. Entity Name

LAUDERDALE MARINE CENTER, LTD.

Principal Place of Business Mailing Address
2007 SW 20TH STREET ATTN: SELVIN PASSEN, M.D.
FORT LAUDERDALE, FL 33315 : 2001 SW 20TH STREET

FORT LAUDERDALE, FL 33315

Suite, Apt. #, elc. Suite, Apt. #, etc. 07022004 Chg-LP CREEOOS 10/03) /) l ’
City & Stale City & State 4. FEI Number _ Apphed
. 65-0738846 Not Apphcable
#p Courtry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
B e T N a T Name
MURRAY, DAVID G
1401 £. BROWARD BLVD. # 200 ’ Streat Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

‘; City FL J Zip Code

8. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE '
Slgnature, typed o7 printed naira of registered agent and lite it applicanie. P S DATE
9. Capital Contributions. 10. Amount of Gapital Gontributions In accordance with s, 807.193(2)(b), F.S.,
$10,000,000.00 i e i .| the limited partnership did not receive the
as Shown on record., in FLORIDA to date. \%S;XP C._.:Q * | prior notice. .

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.

2. & GENERAL PARTNER INFORMATION . 13, ADDRESS CHANGES ONLY
DOCUMENT # PO7000010582 '

STREET ADDRESS
NAME LAUDERDALE MARINE CENTER .

—— =

STREET ABDREYS | 2001 SW 20TH STREET CITY-ST-2IP r r-] Ij D3 S 9 4 94 ??528
CiTY-ST-Zip FORT LAUDERDALE, FL 33315 : EJB,!DBJDJ,——DI|140——ﬂ21 5 -5
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP -
D
OCUMENT # STREET ADDRESS — = - =

— o o WoomeaORESS| R

STREET ADGRESS CITY-ST-2IF
CIY-S1-7P e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # SFREET ADDRESS
NAME
$TREET ADDRESS GITY-§T- ZiP
CITY-ST-2IP -
OCEENT .
DOCRENT # STREET ADDFESS i
NAME . : -
STRELADDRESS (=~ *° T T 7 I ; CITY-ST-2Ip
CITY-§T-7 T . ' -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certfy that the informatian
indicated on this report is tnje a ceurate and that my sfignature shall have the same legal affect as if made under cath; that | am a General Partner of the limited par{nershlp or
the receiver or frustee empo o execute this repgst-as required by Chapter 620, Florida Statutes

SIGNATURE:

o~ STGNATURE AND TYPED ORJPRINTED RAME OfSIGNING GENERAL PARTNER Daie Dayline Phane #
1




