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2004 LIMITED PARTNERSHIP ANNUAL REPORT SEIED
Due By May 1, 2004 ~GEC ?CTK\PY OF S?TQ%&)NS
— - ‘.:, RIEY r:x. r; rg:” it/
DOCUMENT #A02000000335 . prysion
1. Enlity Name B .
SOUTH BEACH COURTYARD DEVELOPMENT, LTD. 04 FEB 26 &M 8: 3%
Principal Place of Business Mailing Address
9425 HARDING AVENUE 9425 HARDING AVENUE .
SURFSIDE, FL 33154 SURFSIDE, FL 33154 QOO E0=EE1 4'—32'3 -
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. *,J3ulte, Apt. #, elc. Suite, Apt. ¥, etc. 01082004  Chg-LP CR2E003 (10/03)
" . . .
City & State City & State 4, FEI Number Applied For
, : APPLIED FOR(Z O 61k et Applcasis
= e T ARy e 2~ e b i e [ = o1 A [ e 2 e P
. “p O == 2 e AR : ‘Cuuntr):_, ) S5, Corffcatedl Stars Cesired D—'_sa 75 Additional -
. . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \___,.
. Name ’
LEINVARB, RICHARD - oo o ommn o e o e s B T s
9425 HARDle AVENUE i o ‘Street'A'ddrBss (B0 Box Box Numbe S NOTAGCOpIEDIE) - e
SURFSIDE, FL 33154
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Slgnature, typed or printéd name of reglstered agent and Etle # applicable. DATE
8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 .545.7 19.00 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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO2000005679 SIREET ADDRESS
NAME SQOUTH BEACH COURTYARD DEVELOPMENT, LLC
SIREET ADDRESS | 9425 HARDING AVENUE CITY-ST-2P
ciry-s7- 21 SURFSIDE, FL 33154
DACUMENT # STREET ADDRESS Soa030=261439
HAME 0341208002000y &%08 v5
STREET ADDRESS CRY-ST-2F
| CITY-ST-7P. e . A o . o i . . . .-
DOCUMENT ¢ SYREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 7P
GiTY-87-2P
=T T DOCUMENT £ STREET ADDRESS
HAME
STREET ADDRESS
L CITy-§7-2IP
ac | Coy-si-ZiP
T
e DECUMERT # STREET ADDRESS
8 NAME
7T | STREET ADDRESS
O GITY-5T-2p
o | Gm-s1-2p
T DOCEMENT #
< STREET ADDRESS
AL
STRER® ADDRESS CITY-ST- 7P
C!TY-ST.ZIF
14, | héfeby certify that the information supplied with this filing does not gualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true pd acqrate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partriarship or
. the: receiver or trustgs-e =-{his report as required by Chapter 620, Florida Statutes
*.——\ - I_
SIGNATURE: / / zz / 0 A3 Bol 33%3
l_ SIGNATURE AND\TVPED ‘OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Dayme Phone #

21 CHRAD Frr /Ay



