2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A00000001699 R

1. Entity Name

TIVOLI RESERVE INVESTMENT GROUP LTD.
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':DELRA,Y,BEACH FL 33846 myoy v - DELRAY BEACH, FL 33446 ™ 7,

g e e

=8:=The above named entily submils’this staterment-lor-the purpose of changingits-registered oifice or registered-agerit-or both-in the State of Flarida=tarmfamiliar with; and sccept—
the obligations of registered agent.

SIGNATURE

Signature, typed o primed name of registered agent and tite if applicable. ' DATE

9 Capital Contributions 10. Amount of Capital Contributions
as Shown on record,  $900.00 in FLORIDA 1o date.

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.
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5355 W. Aﬂanﬁ(' Hve, 1535 Ow. ARentic Ave
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6. Name and Acdress of Current Registered Agent ] 7. Name nnd Addr;;s—cn-fmﬂew Reglstered Agent
Name
_KORN, GARY A __ [ —— =
" 20801 BlSCAYNE BOULEVARD SUITE 501 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL I Zip Code

12, GENERAL PARTMNER INFORMATION 13. ADDRESS CHANGES ONLY
" DOCUMENT # F93000004039
/ STREET ADDRESS ; .
[} e HOME DEVCOTIVOLI, INC., 535010 Atlantic. Ave . Suike 10
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14. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is trus and accurate gnd thal4ny signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership o
the receiver or trustee empowe .' tge £ thisrrephrt as regyfted by Chapter 620, Flonda Statutes

SIGNATURE:

Daytime Phone ¥




