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

A01000001022 FILED ‘
DOCUMENT # crer e s
1. Entity Name B I il IOHS
OB Uy e TR0 e
1101 BRICKELL PLAZA, LTD.
Principal Place of Business Mafling Address
1000 NW 15TH DR 2600 DOUGLAS RD., STE. 901
MIAMI FL 33169 CORAL GABLES FL 33134
& Rype Tace offusiness | e H“‘l“ MI‘I m"m"m “‘l m ||\|\ ”|]1||“| M“MW ‘m
T
Su:’ge, Apt.#, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
[}
Cié,v & State City & Stale 4. FEI Number Appilied For
~f 4 59-2022680 Not Applicable
ap - Country ap Country 5. Certificate of Siatu; Desired O $8.75 Additional
LY Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gISSOIaES‘O%gIR_XS HOAD SU'TE 901 : Street Address {PO Box Nurnber is Not A‘CCBF;'ltE-bIE) .
CORAL GABLES FL 33134

City FL Zip Coge

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registerad agent and s If applicabla,
9, Capital Contribntions 000, 10. Armount of Capital Contributions
as Shown on record. $10, 00 in FLORIDA to date.

NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12. ' GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# STREET ADCRESS
NAME SISLER, GARY
STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 901 STy-srzp
CITY-5T-2IP CORAL GABLES FL 33134
DOCUMENT # ] e
oy STREET ADBRESS O ann
FE SN I T O i L R b1 s bR |
STREET ADDRESS Hrtr e e =Y
CITY-ST-7IP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
MAME - o e e i e e oo e A el e _
STREET ADDRESS CiTv-sT-2p
CITY-5T-21P e
DOCUMENT ¢ _ P
‘ STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-27IP -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS S
CiTY-st-20 h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRES:
CITY-5T-21P
CITY-ST-ZIP

14. | hqreb; certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and acg d that my signature e the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or frustee empowered tgBxecute this report as regeffed by Chaptgr 520, Flonda Statutes

<
/ L

SIGNATURE AND TYPED OR PRINTED'({AHE OF SIGNING GENERAL PARTNER Date Daytime Phona #

SIGNATURE:




