= e e

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) E

DUE BY MAY 1, 2004

DOCUMENT # A02000001204

1. Enlity élame

1225 CONVERSION, LTD.

STAIE

POR

Principal Place of Business

1 NE 18T STREET, SUITE 700
MIAMI FL 33132

Mailing Address

MIAMI FL 33132

1 NE 18T STREET, SUITE 700

OLMER 29 AH 8: 3L

2. Principal Place of Business 3. Mailing Address

v

(ITEE

Suite,wpt. #. etc. Suite, Apl. #, atc.

LN

r

ATIONS

t

T

STAPLE CHECK HERE

“ROSEN, WEND! R ESQ
48 EAST FLAGLER STREET, SUITE 368
MIAMI FL 33132

MOORE CR2EQ03 (11/03)
Wy
City & State City & State 4. FEI NumberlD = /76 F 7 ¥ Applied For
. AP-PLIED FOR Not Applicable
“p Country P Country 5. Cerlificate of Status Desired [ $8.75 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- e e e ez | MName - RN o -

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

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

8. Tne above named entity submils this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Flonida. | am familiar with, and accept

Signature, typed o printed name of regritered agent and ti's f applcable.

DATE

9. Capital Contributions
as Shown on record.

$20,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

E£E: REVERSE SIDE-FORFEE

MAKE CHECK PAYABLE.TQ FL:DEPT.
INFORMATION

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 genera! partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT #
STREET ADDRESS
NAME 1225, INC.
STREET ADDRESS | 1 NE 1ST STREET, SUITE 700 CITY-57- 2P
S -51- o Lore T Lo R b | Woichetes |
ci-sT-2F | MIAMI FL 33132 M I LT P Il = =
DOCUMENT # 097140001021 023 #+237.50
STREET ADDRESS
NAME .
T STREET ADDRESS ™[~ ™= =~ E— = e e mm in o . P
CITY-51-21P e
DOCUMENT # - - . - — . _ e s —mee e in
- —— STREET ABDRESS 1~ - < =7 - - = ) =T
NAME e T o . T/ — I T mm e —— me—
STREET ADDRESS
CITY-SF-2IP
CITY-ST-2IF
DCCUMENT # STREET ADDRESS .
NAME
STREET ADDRESS
CITY-$T-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
MHAME
STREET ADORESS ey-se.zp & g,
-87- i R " 51
ey -§1-2 dal ST
MEW kR .
DOCUM / STREET ADDRESS |- = |
NAME DA RS i
STREET KIDAESS
s CITY-ST-2IP
CHTY-ST-9 P

indicated cn this report 1s true and accurate
the receiver or trustee empowered 10 execy

SIGNATURE:

14. | hereby certify that the information supplied with this filing does net qualify far the exohmpiion stated in Section 119.07{3}i}, Florida Statutes. | further certify that the infermation
that my signature shall have e sanit legal effect as if made under oath; that [ am a General Partner of the limited partnership or
this repon as required by Chapter 620, Fiorida Statutes

SlGNAWsE’AND TYPED CR PRINTED NAME OF SIGNING GEMERAL PARTNER

Cale

Daylime Phone #




