STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT May 04’ 2004 08:00 AM

- Due By May 1, 2004

Secretary of State

DOCUMENT #A01000000373

1. Entity Name

GRAND ISLE OF NORTH HUTCHINSON ISLAND, LTD.

Prncipal Plage of Business Mailing Address

C/0 DARYL CRAMER & ASSOCIATES, P.A. (/0 DARYL CRAMER & ASSOCIATES, P.A.

3801 PGA BLVD,, #508 3807 PGA BLVD.,, #508

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

S s S TR R AR
Sute. A0t et Surte. Apt ¥, eic 03032004  Chg-LP CR2E003 (10/03)
City & Slate City & State 4, FE! Number Appled For

65-1086140 Not Applicabla
Zio Couniry zp Country 5, Certificale of Status Desired A ?g-;im’edgﬁma'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Mama

DARYL CRAMER & ASSOCIATES, P.A.

3801 PGA BOULEVARD SUITE 508 Sirept Address {P.0O. Box Numper is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The abave named entity submits this statement lor the purpose of changing its registered offce or regrstered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent

SIGNATURE

Signatare fyped or printed rame of regrstered agent and hitke if applicatle SATE

9, Capital Contributions 10, Amount of Capial Contiibutions
Sho 4 $1,800,000.00 in FLORIDA to cate.
s Show on racor in Ato o $1,800,000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NCT be changed on the form; an amendment must be tiled to change a general partner.

1z GENERAL PARTNER INFORMATION ES ADDRESS CHANGES ONLY

DOCUMENT # P01000024904 SIREET ADDRESS

NAME GRAMD ISLE GENERAL PARTNER, INC.

SIREETADDRESS | 3801 PGA BOULEVARD, SUITE 508 oy s1ae

GHTY ST 4P PALM BEACH GARDENS, FL 334102758

BOCUMENT # STREET ADDRESS Uonoon1 59740

NAME SR A0 AN -0 0017 S N0

STREET ADDRESS T o )
CilY-51- 2P

GHY ST 2P

COCUMENT ¢ STREET ADDRESS

NAME

SIREET ANDRESS oY 51 2P

Girv-Si 2P

DECUMENT ¢ SIREET ADDRESS

.

STREET AUDRESS T S1-3p

CHTY-ST- 2P

BOTUMENS SIEET ADDRESS

NAVE

STREET ADDRESS GO 5721

CuTv . 5T- 2P

BOCUMEN? ¢ STREET ADGRESS

NAME

SIREET ADDRESS CitY §1 2IF

GITY-51-2IP

14. | nerehy cerlity thal the information suppliad with this Iiing does nat qualily for the exemption stated in Sectior 118.07(3)(i), Florida Statutes. | further certity that the infermation
indicaled on s report is true and accurate and that my signature shall have the same kgal elfact as i made under cafh, that [ am a General Pariner of the limited partnership o
the receiver or trustee empawared to execute Ihis report as required by Chapler 620, Fiorida Statules

Ty Inc.
il At 3/

SIGNATURE:

Daytime Fhore #




