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

Feb 09, 2004 08:00 AM

DOCUMENT # A02000001244
1. Enuty Name Secretary of State
ROYAL PALM CAPITAL PARTNERS, LLLP
F’n-néipa! Place of Business Mailing Address
555 S. FEDERAL HWY., STE 200 595 § FEDERAL HWY., STE 600
BOCA RATON FL 33432 BOCA RATON FL 33432

Suite, Apt. #, etc. T Sutte, Apt. #, etc. MOORE CR2EQD3 (11/03)

City & Slale - City & State 4. FEI Number ' Apohed For

01 '076561 2 Mot Applicable
ap Country Zip Country 5. Cenlihcate of Status Desired 0 $8 73 Additional
. Fee Required . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gmg%gﬁ#dﬁgﬁ%ﬁ{ggx%gnﬂg Eg—"—é[-\l géoo Street Address (P.0. Box. Number is Not Acceptablel . B
MIAMI FL 33131 —

City FL | 7P Code

8. The above named entily submits this statement for the purpose of changing iis registered office or registerad agent, or both, In the State of Fonda. | am famiiiar with, and accepl
the otligations of registered agent.

STAPLE CHECK HERE

SIGNATURE ' -
Swnalure. typed ar prnled name of regisierod agent ard ilie ¢ appl catlo. DATE . L
9. Capital Conributions 5100 0o 10, Amount ot Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
as Shown on recard. - in FLORIDA to date. - SEE REVEASE SIDE FOR MIOBMBTIDB
A GENERAL PARTNER THAT 1S 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 # PO2000071650
STREET APDRESS
SANE ROYAL PALM CAPITAL PARTNERS, INC. / k
STRELT ADDAESS 1555 S. FEDERAL HWY., STE 200 . )
amvsize |BOCA RATON FL 33432 asrae HOOROQITIRRT
' [N T WL =i :
DOCUMENT ¢ STREET ADORESS
NAME 3
STAFET ADDRESS CIre-ST-2p
CiTY-S57-2P ) B
DOCUMENT # § SIREET ADDRESS
NAME -
STREET ADDRESS
GITY-ST-2P
CITY-57-2P -
DOCUMENT # STREET ADDRESS
NAME .
STRELT AQDRESS
CTY-S1.2r CITY-5T-ZP
DOCUNENT # STREET ADDRESS
HAME
STREET ADDAESS p—
CITY-8T-21P o ) o
DOCUMENT + SIREET ADDRESS
NAME .
STREET ADDRESS -ST-2p
CITY-ST- 2P an-st-a

14. | hereby cerlify that the information supplxed with this fiting daes not qualtfy far the exemption slated in Secton 113.07(3)(1), Plorida Stawies. | further ceruly that the mformahcm
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: L A ~+=0tf © '7600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datg Daylme Flicha #




