STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A02000000243

1. Entity Name

VENTANA PARTNERS LLLP

Principal Place of Busiq'ess

ONE NORTH CLEMATIS STREET, SUITE 305
WEST PALM BEACH, FL 33401

Mailing Address

ONE NORTH CLEMATIS STREET, SUITE 305
WEST PALM BEACH, FL 33401

WIENER, DAVID J ESQ
ONE NORTH CLEMATIS STREET, SUITE 305
WEST PALM BEACH, FL 33401

Sute, Apt. 4, ete. Suite. Ap. #. eto 02042004  Chg-LP CR2EQ03 (10/03)
City & Stata ; City & State 4. FEI Number Applied For
i APPLIED FOR Not Applicable
Ze || county 2 Country 5. Certficate of Staws Desired [ $8+7 9 Additional
i Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

8. The above named entlry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE “
Slgraturs, typed or printed name of registered agent and title if applicable DATE
9. Capital Contributioné 10. Amount of Capital Contributions
as Shown on record:  91,920,000.00 in FLORIDA to date.
. 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 filed to change a general partner.

Y : GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
* DOCUMENT# | PO2000020865 .
_ STREET ADDFESS
NAME VENTANA PARTNERS, INC. E I nas T s T o § vt e W Ol e B |
STREET ADDAESS | ONE NORTH CLEMATIS STREET, SUITE 305 N o5/ l'ﬁﬁa:',j’l E‘fﬁ%ﬁtﬁl 3'“' ;‘;gﬂg iz
CITY-ST-2IF WEST PALM BEACH, FL 33401 il
DOCUMENT £ STREET ADORESS
HAME
STREET ADDRESS
e CITY-ST-ZIP //
DOCUMENT # _ STREET ADDAESS :
NAME :
STREET ADDRESS ; CITY-ST-ZP ‘/
CITY-ST-ZP -
DOGUMENT # . STREET ADDRESS <&®U
KAME 2
STREET ADDRESS CITY-57-72P
CITY-ST- 7P ; Al
DOCUMENT # : STREET ADDAESS. v \
NAME '
STREET ADDRESS : CiTY-ST-7P ) '
CITY-5T-ZIP -~ ()
COCUMENT # STREET ADDRESS
NAME A{
STREET ADORESS CITY-5T-2P v
CITY-ST- 2P o

the receiver or rrustee power
* llazya

S .

| hereby certify 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 shalt have the same legal sffect as if made under oath; that ! am a Genera! Partner of the limited partnership or
eﬁ to Execut this repﬁt as required by Chapter 620, Florida Statutes

oy swi-J35190

SIGNATURE_I

HND TYPED QR PRINTED NAME OF $IGNING GENERAL PARTNER

Date Dayime Phare #

P/



