STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 Apr 26,2004 08:00 AM

DOCUMENT # A01000800050 Secretary of State
1. Erity N
VENiMaén!a?[CA FLORIDA LIMITED PARTNERSHIP LLLP
Principal Place of Business _ Malling Addrass
2977 MCFARLANE ROAD 2977 MCFARLANE ROAD
SUITE 303 _ SHITE 383
COGONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
R S TR
Suite, Apt. & ste. Suite. ApL. &, ete. 03082004  Chgtd CR2EG03 (10/03)
City & State ) City & State 4. FE! Number Apphed For
B85-1067178 Mot Agplicable
& Courtry Zp County §. Certificate of Status Deslred ] ?i';‘;?q ﬁéﬁmej
#. Name snd Address of Current Registered Agant . 7. Name and Address of Hew Regiztered Agent 3

Name

CAMBO, ROBERT
2977 MCFARLANE ROAD
SUITE 303 :

COCONUT GROVE, FL 33133 .

City FL l Zip Code

Street Address (P.O. Box Number is Not Acceptable}

&. The above named ontity submits this statement for the purpose of shanging its registared office ot registared agant, or both, In the State of Florida. § am familiar with, and accept
the abligations of registered agent.

SIBNATURE

Elgnakyrs. typad or p;in(eﬁ nasye of mim;r\ed nﬁl anc e E applicable, ] . o . DATE
9. Capital Contributions 18, Amount of Capiial Contributions
a8 Shown on record. 52200.000‘00 in FLORIDA o data,
R . P
-A GENERAL PARTNER THAT i§ A BUSINESS ENTITY MUST BE REGISTERER AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filsd to changs a gsnerat partner.
i2. _ DGENERAL PARTNER INFORMATION 13. T ADDRESS CHARGES ONLY -
DOCUMENT # POT00O0028E0 STREET
NAME VENAMERICA MANAGEMENT, ING, Ao0RESS . -
STREET AGDRESS | 2877 MCFARLANE ROAD, SUITE 303 R P
SiTY-51-07 COCONUT GROVE, FL 33133 o o
DOCUMENT £
NAHE ) STREEY ADDRESS
STREET ADD ”
Pl , pes UDAG00L 4464
, b e S rnea-aie 141 35
DOCUMENT #
A STREET AQDRESS
STREEY MOBRESS P
gTY-ST- 2P 7 ] HeE B
DOCUMENT #
VAE STREET ADDRESS ) B
STREET ADDSESS o
CIY-ST-2P Bire-ST-
DOCUMENT 2
e STREET ADLRESS
SYAEET ABHRESS
CITY 5727 o st-ze
BOCUMENT 4 STREET ADDRESS
RAME ) o
STREET AODRESS
e CHTY-ST- 2P

14. | hareby certify that the information supplied with this filing does nat quallfy far the exermption steted in Section 118.07(3N1), Florida Statutes. | further cerilly that the information
indicated on this ramor is true and accurate and that my signeiure shall hava the same legel effect as if made under oath; that | am 2 General Partner of the kmited parinership or

tha recelver or rustee ered o execute this report as required Ly Chapter 520, Florda Statutes

SIGNATURE: _ /ﬂz@ﬂj@f < - %/ZD;A ’7/

V“STGHATURE AHD TYPED GX PRINTED NAME OF SIGHINDSENERAL PARTHER

Cayilme Phona #

\




