FILED
2 ITED P
004 LIM Duﬁ(;Rg}l/\[&lZ;ljlll’zgé\LNUAL REPORT Apr 20, 2004 08:00 AM

retary of State
DOCUMENT # AO0000001779 Secretary o
1. Entity Name
SfOWER ENTERPRISES, LTD.
g’incipal Place of Business Mailing Address
(/0 THERREL BAISDEN, P.A. (/0 THERREL BAISDEN, P.A.
ONE S.E. 3RD AVENUE, SUITE 2400 ONE S.E. 3RD AVENUE, SUITE 2400
MIAMI, FL 33131 MIAML, FL 33131
R TS INEREACI T
Sune, Apt, #, elc Suite, Apt. #, etc. 01142004 Chg-LP CR2E003 (10/03)
City & State City & Siate 4. FEi Number Applied For
65-1060774 Not Applicable
& Country zp Couniry 5. Cortificate of Status Desired ] gg;’?qm’:dm"”aj
8. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name
FEUERMAN, JONATHAN ESQ.
C/O THERREL BAISDEN, P.A. Street Address {P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE, SUITE 2400
MIAMI, FL 33131

City FL l Zip Code

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

SIGNATURE
Slgnatwre. typed or primted name of registered agent and tite ¥ appilcadle. DATE
9. Capal Contributions 10. Amount of Capital Confributions
as Shown on record, $15,150,000.00 in FLGRIDA to 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.

STAPLE CHECk HERE

12, GEMNERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # PO00CO108180

STREET ADDRESS
MAME BOWER. GROUR, INC,
STREETADDRESS | ONE S.E. 3RD AVE., SUITE 2400 CIY-&T- TP
CITY-ST- TP MIAMI, FL 33131

TR )

DCCUMENT # OO 3=ang

STREET ADDRESS ooy s Lot M -
oy (429,04 -A0004-310 576, 25
STREET ADDRESS -
CITY-57-2IP
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS oY-Se.zp
EITY-ST-2P
DOGUMENT # STREET ADOFESS
NAME
STREET ADORESS oY-ST.7P
CITY- ST-2P
DOCLMENT # STREET ADORESS
NAME
STREET ADORESS Y-S 2P
CITy-51- 20
DOCUMENT £ ADORESS
NAME
STREET ADDRESS
CITY-ST-2P ermy-ST-2P

14. | hereby certify that the informaticn supplied with this filing dues not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal sffact as if made under cath; that | am a General Partner of the limited partriarship cr

the receiver or trusiee empowerad ¥ execute thij ort as required by Chapter £20, Florida Statutes
ﬁw’y Gary Bower O///f/zdd‘-/
Date

TURE AND TYPEEFOR PRINTED Nawk OF SIGNING GENEREL PARTNER Daytime Phone #

SIGNATURE:




