STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

‘DUE BY MAY 1, 2004

$2¢.2%5

DOCUMENT # Aooge4

1. Entity Name

ATLANTIC INVESTORS OF MIAMI, LTD.

FUED
CRETARY OF STAIE
N AR ATIONS
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™
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B

’

OLMAR 12 PMI2: 39

Principal Place of Business

701 BRICKELL AVENUE
SUITE 1400
MIAMI FL 33131

Mailing Address

SUITE 1400
MIAMI FL 33131

701 BRICKELL AVENUE

2. Principal Place of Business

703 Waterford Way

3. Mailing Address

703 Waterford Way

I [T

U

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

. . MOQRE CR2EQ03 {11/03)
Suite 800 Suite 800
City & State City & State | 4, FE{ Number Applied For
l‘yllaml, FL Miami, FL 59-1031094 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
33126 33126 5. Certificate of Status Desired [ Fee Roquired
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

PITTS, W. DOUGLAS
701 BRICKELL AVENUE
SUITE 1400

MIAMI FL 33131

Street Addres%Eg 0. Box Number is Not Acceptable}

3 Waterford Way

Suite 800

City

Miami FL | #P“°%33196

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

the chligations of registered agent.

SIGNATURE

Signaturs, typed or priniact name of registered agent and title # applicabla.

9. Capital Contributions
as Shown on record.

$72,587.48

10. Amcunt of Cagital Contriputions
in FLORIDA 1o date.

FLDEPT. OF STATE/
NFORMATION -

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
DOCUMENT # 361025 3
STREET ADDRESS 703 Waterford Wa Suite 800
NAME UNIVERSITY LAKES, INC. Y
STREET ADDRESS | 701 BRICKELL AVE. 5-1400 . :
orvstzp | MEAMI FL CITY-5T- 24P Miami, FL 33126
DOCUMENT #
STREET AODRESS
NAME
STREET ADDRESS e - oy
CITY-ST-2P CiTv-57-2p LEIEEIN D - B D
s E_: AT — T e ok AV S
OOCUMENT # STREET ADDRESS
HAME . o
STREEY ADDRESS
CITV-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2P =T
DACUMENT ¢ STREET ADGRESS
HAME
STREET ADDRESS
) CITY-ST-2IP
eTY-ST-27
DOCUMENT #
¥ STREET ADORESS
wvE Y
STREET ADDRESS oTv-St.2p
CItY-ST- 2P =

14, ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further cerlify that the information
indicated on this report is true angMcurate and that my signature shall have the same legal effect as if made under oath: that { am a General Pariner of the fimited partnershig or
ute this report as required by Chapter 620, Flonda Statutes

the receiver or lrustee empowel =

SIGNATURE:

Zes<zér-¥330

NAME OF SIGNING GENERAL PABANER 7, M U Lances fode orle

3é/ v

Daytime Phone #




