STAPLE CHECK HERE

2q_04 IaMITED PARTNERSHIP ANNUAL REPORT

 Due By May 1, 2004 EED
DOCUMENT # A01000000164 o
1. Enlity Name 8{;’ ‘jml} 2 .RH !B
BIGGS PARTNERSHIP, LTD.
i SECHETARY CF STATE

Principal Place of Business  ~ . Maiiiﬁg Address . . . ) TALLAHASSEE FLOR\DA
3210 S7. CHARLES PLACE 3210 ST. CHARLES PLACE
BOCA RATON, FL 33434 - BOCA RATON, FL 33434
2 v —1 [CRAMOR ;AR O AR A

Suite, Apt. #, etc. Suite, Apt. #, eic. 01112004 Chg-LP CR2E003 (10/03)

City & State ’ City & Stata 4. FE! Number Applied For

65-1142126 Not Applicable
SO B 2 | s Genomect S vedie 07, 3875 Adoiiona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ’

BIGGS, ARTHUR E

3210 ST. CHARLES PLACE Street Addrass {P.0. Box Number is Not Acceptable)

BOCA RATON, FL. 33434

City FL [ Zip Code

B. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed o arinted name of registered agent and title it appficable. DATE
9. Capital Contributions 10. Amount of Capital Contnbutrons ' 7, - ”
as Shown cn record. $1 188,000. 00 in FLORIDA to date. D /. _2 é V-\

* 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 [NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 P97000107982 . STREET ADDRESS
NAME GREENWICH CAPITAL CORPORATION
STREET AD0RESS | 3210 ST. CHARLES PLACE A
omv-5T-72P | BOCA RATON, FL 33434 o L P
" «‘ » —— — gt T |
DOCUMENT # ‘ STREET ADDRESS 012104 UlUU r 31 g '}‘? sob . 7
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-20P
DOCUMBNT#™™ R ) o o “ N smeer anoress h o D A
NAME
STREET ADDRESS
CHTY-ST-ZIP
CITY-ST-Z2iP
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # ~
o STREET ADDRESS
HAME -
STREET ADDRESS Cirv-sT 2P
_CITY-ST-2IF N - e . .
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS o
. CIY-§1-0P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a General Partner of the limited paninership or

the receiver or trusiee ampowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: M;&ﬁﬂ / / 4 J6/— 99 I Ft o
SIGATURE AND TYPED OR PRINTED NAME ¥F SIGNING GENERAL PARTNER Date Daylime Phone #




