STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1,

2004

DOCUMENT # A02000000051

1. Entity Name

CARRAZANA FAMILY LIMITED PARTNERSHIP, L.P.

Principa! Place of Business

520 HARBOR DRIVE e
KEY BISCAYNE FL 33149-1707 = -

o e Ty

Maiting

3
.

s

., 520 HARBOR DRIVE
KEY BISCAYNE FL 33149-1707

Address

1L

OLFEB~L AMID: 53

A N P T L
SEURETARY OF Sial.

TALLAHASSEE, FLORID A

ED

i

Suite, Apt. #, elc. Suite, Ap. #, atc. MOORE CR2E003 (11/03}
City & Stale City & State 4. FEI Number Applied For
01-0574941 Not Applicable
" ' Zi b iti
Zip Country P Couniry 5. Certilicate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLOTO, JAMES R ESQ.

C/0 MISHAN, SLOTO, ET AL '
200 S, BISCAYNE BLVD., SUITE 3000
MIAMI FL 33131

Street Address (P.O. Box

Number is Not Acceptable)

City

Zip Cooe

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

Sigratura, ypad or prinied name of registerad agent and e if applicabile,

8. Capital Contributions
as Shown on record.

$3,000,000.00 10

. Amount of Capital Contributions
in FLORIDA to date.

$20,000.00

SEE REVERSE.SIDE FOR:FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genetal Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUM
OCUMENT # PO2000004270 STREET ADDRESS
NAME CARRAZANA FAMILY CORPORATION
STREET ADDRESS | 520 HARBOR DRIVE e e e oy ey e,
CITY-ST-2Ip " e S
orY-sT-P [KEY BISCAYNE FL 33148-1707 . . :‘“1 oyRa T } i L
: e i P —# TS
DOCUMENT # T . ]
STAEET ADDRESS
NAME
STREET ADGRESS IY-ST-7IP
CITY-5T-2P o
DOCUMENT #
§ STREET ADDRESS
NAME . i} 3 - - :
STREET ADDRESS CITY-ST-21P -
CITY-ST-21P v -
DOGUMENT # 1 STREET ADDRESS
NAME '
STREET ADDRESS CITY-ST-2
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME ‘
STREET AD’DRESS : CITY-S7-2IP
Ciry-1-71P -
- =
OCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CiTY-§7-29 -

14, | hereby certify that the information supplied with
indicated on this report is true and accurate and fhat my
the receiver ortrusiee empowered to execute thi reporl as

iling dogs not qualify for the exem

uired by Chapter 620, Florida Statutes

ption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same legat effect as if made und

er oath; that t am a General Partner of the limited partnership or

ENRIQUE A,|CARRAXANA--
SIGNATURE: o FEBRUARY 01, 2004.- (305) 361-2645
NAT‘IJHE ANDMQR RINTED NAME DF\SlGNING GENERAL PARTNER Dare Dayume Phone #

- ~




