STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A02000000824

1. Entity Name

STAR CREEK BISQAYNE. LTD.

Principal Place of Bustness

8585 SUNSET DRIVE, SUITE 130
MIAMI FL 33134

Mailing Address

MIAMI FL 33134

8585 SUNSET DRIVE, SUITE 130

2. Principal Place of Business 3. Mailing Address
ks

.

Suite‘t‘«\p‘.*: # etc. Suite, Apt. #, etc.

FILED I
2004 APR 22 PH 3: 51

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

LT

~

WARD, KEITH

Name

MOORE CR2E003 (11/03)
City & Steie City & State 4. FEI Number Appfied For
56 2‘?—4* 7‘? 0{ FOH Not Applicable_
i Count i -
ap auniry Zip Country 5. Certificate of Status Desired O $8 75 addiional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B 8585 SUNSET DRIVE, SUITE 130
MIAMI FL 33134

Stregt Address (P.O. Box. Number_is Not Acceptatle) __ -

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature, typad or printeg name of ragisterad agent and mis F apphcable.

DATE

9, Capitai Contributions
as Shown en record.

$524,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

MAKE CHECK PAYABLE-TO'Fl
'SEE REVERSE SIDE FOR: FEE INFORMATIO

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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # PO2000065739

STREET ADCRESS
NAME STAR CREEK BISCAYNE, INC.
STREET ADDRESS (8585 SUNSET DRIVE, SIHTE 130 CITY-ST-71P
CITY-S1-21P MIAMI! FL 33134
DOCUMENT # STREET ADORESS
NAME BDLIIJ:}BDRD 1=

~STREETAQDRESS [~ e o o e - TR TSR T T i 'J;Ddb'. =

s i ) B
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP L
BOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CTY-ST-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CATY-S1- 217 -
OOCUMENT™

STREET ADDRESS
MAME

*»r
STREET ADD'ESY
Fa CITY-ST-2p

Y-Stz

indicated on this report is true and accyrate
the recmmr or trustee empowered (o &xecy

nd that my signature shall ha g the
‘this report as required p

SIGNATURE:

14, | hereby Certify that the information supplied with this filing does not quality for the exemr' Zn stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information

Zye legal effect as if made under oath; that | am a General Partner of the limited partnershig or

Ragter 620, Florida Statutes

5-29-0¢ (‘so( 2751900

 SIGNATURE AND TYRGD:EH PRINTED NAME OF SIGNING GE\EHAL PARTNER

Daje Daﬂme Phone #




