S1AFLE UHECK HERE

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

DOCUMENT # A02000000096

1. Enbity Name

S/ANDREWS AVENUE PROPERTY LIMITED

Principal Place of Busmness

300 S.E. 2ND STREET
F7. LAUDERDALE Fi. 33301

Mahng Address

300 S.E. 2ND STREET
FT. LAUDERDALE FL 33301

FILED

May 06, 2004 08:00 AM

Secretary of State

2. Pnncipat Piace of Business 3. Maing Addrass “ll)l I I“ |Im ““] lII Il IIMII I Iljllmlnlll"l

Suite. Apt # etc Sute. Apt. # stc MOORE CR2ED03 (11/03)

City & State Cily & State 8. FE! Number Applied For

90-0002626 Not Appicable
Zp Country ze Country 5. Certdcaie of Status Desied [ 98-79 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

]i JONES, PATRICIA
~ 300 S.E. 2ND STREET
FT. LAUDERDALE FL 33301

Streel Addrass (P.0. Box Number i Not Acceptable)

City

FL Fip Code

8. The above named entity submits thes statement for the purpose of changing 1ts registered office or registered agent. or both, in the State of Flonda | am famil:ar with, and accept

the cbirgatons of registered agent.

SIGNATURE

Signanse, ypad or prunled hame of regisiarad agen! and tile || applicible

DATE

9. Capitai Contribut:ons

as Shown on record, $9¢9,000.00

10. Amount of Capital Conlributians,
i FLORIDA to date. $ 158, 000,00

1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
*__ SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 73. ADDRESS CHANGES ONLY
BOCUMENT # PO2000007815 STREET ADGRESS e o g o o
e S/ANDREWS PROPERTY LIMITED LIGOTT | EORT)
STREET ADORESS | 300 $.E. 2ND STREET . 5130400004005 526,25
CiTY -7 2P FT. LAUDERDALE FL 33301
ag

CUMENT 4 STREET ADDRESS
N
STREET ADDRESS .
Clly-ST- a1 fseer
b

CUMENT ¢ STREET AGORESS
HAME
STHEE| ADDRESS .
CiTY-ST- 2 "
DOCUNENT £ STREET ADDRESS
NAME
STREET ADDRESS T¥- ST 2Ip
Cirv-st.zp e
DOCUMENT # STREET AGORESS
HAME
STAEET AOORESS .
CiTY-5T-2P s
DOCUMENT #

STREET ADDRESS

A
STREET ADDRESS ery-ST-2P
CITY-8T- ZIp o J

14. ! hereby certify that the imformalion supphed with trus filing dees not qualfy for ihe exampticn stated in Section 119.07(3)(1). Florida Stalules. ! futther certify that the information
indicated on this report s true ang gocurate and that my signature shall have tne same lega! efiect as ff macde under oath, that | am a Genera! Partner of the limited partnership or

ihe recenver or trustee empo

SIGNATURE:

Ed 10™gxecute this report as required by Chapter 620, Fionda Statutes

i d@b“”-—’fa{( (6 _dopes

Y22 -cy G54 62 7 -9350

SIGNAYURE AND TYPED OR PRINTED N,

SIGNING GENERAL PARTNER

Caie Tayume Plicne ¥



