2004 LIMITED PARTNERSHIP ANNUAL REPORT
E _Due By May 1, 2004

1. Entity Name \

PARTNERSHIP

‘DOCUMENT # A01000001136
*SD FINANCIAL AND REAL ESTATE VENTURES LIMITED

Principal Place of Business

7390 SARIMENTO PLACE
DELRAY BEACH, FL 33446

Mailing Address

7390 SARIMENTO PLACE
DELRAY BEACH, FL 33446

2. Principal Piace of Business
10 Wincove Lane

3. Mailing Address

Suile, Apt. #. etc.

10 Wincove Lane
Suits, Apt. #, efc. '

FILED

04 JUN 25 AM S: 31

P i
gowl Tl P ST
Ay

FALLdas. E FLIIDA

GRG0 MR

02132004 Chg-LP CR2E003 (10/03)
T cityastee - - - - City.& Stale.—— 4.-FEFNumber =[—]Appied 1,,_" —
Rockledge, FL Rockledge, FL 65-1134747 Not Applitable
3253 9 55 . Couniry . %%9 55 C?jritré . 5. Cerificate of Status Desired O ?i‘;esqlﬁ?ggional
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Namg

STAPLE CHECK HERE

SD Financial and Real Estate Ventures, LIC

SD FINANCIAL AND REAL ESTATE VENTURES, LLC

7390 SARIMENTO PLACE Streqt Address (P.O. Box Number is Not Acceptable)
-DELRAY BEACH, EL 33446 ﬁﬁ incove e
“Rockledge FL l ZRoyss

“8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligatiﬁ?lemd agent. : . R
SIGNATURE Gl < ﬂ — Lf/ 21/64

Signature. wped or printed narbe of registered agent and litle if applicable. 7 DATE’

3 Mﬂda@r

8. Capitat Contributions "
as Shown on record. '

10. Amount of Capital Contributions

$4,307,500.00 in FLORIDA to cate.

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 flled to change a general partner.

12 ) GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pOcUMENT# | LO10000714443 STREET ADDRESS
NAME SD FINANCIAL AND REAL ESTATE VENTURES, LLC 10 Wincove Lane
STREET ADDRESS | 7390 SARIMENTQ PLACE

oTY-ST-2P Roc
CITY-ST-2P DELRAY BEACH, FL 33446 kledge, FL 32955
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS AR T ]
CITY-ST-21P 1 ' T o
DOCUMENT # STREET ADDRESS
NAME

- BTE B = e e

STREET ADDRESS CTY-ST.2 =i oOzgrasr 1,:.{, e
CITY-57-2P N6/ 4--01029--014 #5256, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7iP
CITY-ST-7IP , -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
Ty -sT-z7p o
DOCUMENT 4

STREET ACDRESS
NAME
§/EET ADDRESS
c;%is'i-zir* sy

1‘«1.5 | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
+¢ indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustes empowered [0 execute this repor! as reguired by Chapter 6{. Florida Statutes :
Date [

SIGNATURE: _. /\déa/wa/m_/ A_,/—-\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

&f

Dayg‘ne Phone #




