s

2004 LIMITED PARTNERSHIP ANNUAL BEPORT (AR)
DUE BY MAY 1, 2004 FILED

DOCUMENT # A00000001816 May 06, 2004 08:00 AM
1. Enliy Nome Secretary of State
33 MANSELL ASSOCIATES, LTD.
Principal Place of Business Maiing Address
300 S.E. 2ND STREET 360 5.E. 2ND STREET
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
Suita, Apt. #, etc Suite. Apt. #, elc MOORE CAZE003 (11/03)
City & State Cdy & Stale 4. FEI Number Apghed For
65-1074402 Nat Applicatle
& Gountry Zp ., Country 5. Certicale of Status Desired [} $8.75 Additional
L. : Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\égglgsé F;?\[T[?IS{P.REET Sireet Address (P.O Box Number 1s Nat Acceptable) "
FORT LAUDERDALE FL 33301 i

City FL Zip Code

8. The above named enfity submuils ths staternent for the purpose of changing s regsstered otfice or reqistered agent. or both. in the State of Flonda 1 am famdiac wath. and ageept
the cbhgatons of registered agent.

SIGNATLIRE ;

STAPLE CHECK HERE

L Signature typed or printed narte of registerad agent and tiz o applcabia DATE i
9. Ca,f:':stai Conttibutions $540,000.00 10, Amaunt of Capital Contri tions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
ag Shown on record, R in FLORIDA to date. $534,600.00 - SEE REVERSE SIRE FOR FEE INFORMATION
bl A GENERAL PARTHER 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
DOCUMENT # POOQCQ110538 STREET ADDRESS
NAME 33 MANSELL GP, INC.
TREET ADDRESS | 300 S.E. 2ND STREET PR
v s1-ze FORT LAUDERDALE FL 33301
Hncuvens ¢ UBNO00IE016s
STREET ADIDRESS HLILPLILE .
NahE Hn a0 -00010-010 536, 25
STREFT ADDRESS P
CiTe-ST-21p shap
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS ST |
CiTy-§1-zp J a4
DOCUMENT #
STREET ADORESS
MAME .
STAEET ADDRESS N
Cify-§F -7 si-ap
DOCUMENT #
STREET ADORESS
WARE !
STREET ADDRESS . 57-2 ‘
CITY- ST-2IP ohy-ST-2e
DOCLIMENT ¢ / STREET ADDRESS
NAME
STREET ADDRESS ' .52
ITY.ST- 7P 7 CITY-51-21 ;

14. | hereby cerhfy that the irformation suppli this hling does nat qualify for the exermption stated n Section 119.07(3)1}, Flonda Statutes. | further certify that the infarmaion 1
te afd that my signatyre shall have the same legat effect as if made under cath, that | am a General Partner of the limited partnership of
xeculy this report as required by Chapter 620, Florida Stalutes

1

SIGNATURE:

Locco !;errerq 9/9&30&4 GSY-627-93%0 I l

SIGNFTUHE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Dale Dayume Phone & *
I - .




