STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT . .
Due By May 1, 2004 ' FILED

DOCUMENT # A02000001420 SECRETARY OF STATE

ARG 07 TR NRATIONS
1. Entity Name

16.K DEVELOPMENT, LTD. 04 MAR -8 PH L: 03

Principal Ptace of Business Mailing Address

‘HOLLYWOOB-F—33021 HetEYwaes-F—33e2+
TR T AR RMAMADAIR AV
P UETAn on 8950 NE Q4% O
e, Apt 1o AdSs 01082004  Chg-LP CR2E003 (10/09)
City & State City & State 4. FEI Number Applied For
N‘U\)TU A ) pl_ Pﬂ/ e’dTu P CL 72-1537872 Not Applicable
: Coun i oun " . itionzl
x op g '3 \83 W&) M zp 33[ g O c d-ym 5. Certificate of Status Desired 0 geae'gesqag:ét |
\‘ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RéI'H, LEONARDO A ESQ. Cowt VL eounerobiny
A HOI T YT BEV =G ST a0 Street Address (P.O. Box Number is Not Acceplable) K
HOLLANOOB FL—33021
_\88st e Q%4 O fwite Qoo
» A Toes FL | *“83)%0

8. The above named entity submits this statesfignt for the purposggl changing its registered office or registered agent, or both, in the Stata of Florida. |am familiar with, and accept
the obligations of registered agent.
SIGNATURE 34 2Y / 04
DATE

Signature, typed or printed nama of 1 iswrm and g il epplicabia,

9. Capital Contributions 10. Amount of Capitat Contributions

as Snownonrecora, - $300,608.20 nromDaeds  J 200.508,30

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 #
STREET ADDRESS .

NAE AVONLEA DEVELOPMENT, CORP 198sd NE 2901 . Xute 900

A0 3440 HOHE YWOOS-BEYE-SUTTE 350 CATY-ST-ZP
ST [HOLLYAWOOD RL-33804 A eprues €L 23120
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY- ST 7P
CiTY-ST-2P
e SheT oS SOOCS1 1 TO19S

-, K '—l .

STRES] AODRESS CITY-ST-ZP o - .
CITy-ST-2IP A
DOCUMENT # STREET ADDRESS
NAME
STREET CITY-S1-2p
CRY-ST-2P =
DOCUMERT ¢ STREET ADDRESS
NAME

AODRESS CITY-5T-2P
CITY-ST-2IP -~
DOCUMENT # STREET ADDAESS
NAME
STREE] ADDRESS “

CITY-ST-217

CITY-ST-2IP I
14. Phereby cerlify that the information X lied with this filing does not quatify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

idicated on this report is true and agfjrate and that my signature shall have the sarne legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver of trustee empowered ighefecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Ternom d Rori Giam Direcror kexsurer 0ryo¢ W6 - 1190000

SIGNATURE ANB TYPED GR PRINTED NAME OF SIGNING GERERAL PARTNER Date Daytme Phone #




