STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A02000001571

1. Entity Name

NORTH MIAMI LAND HOLDINGS, LTD.

Principai Place of Business

321 EAST HILLSBORO BLVD.
DEERFIELD BEACH FL 33441

Mailing Address

321 EAST HILLSBORQC BLVD.
DEERFIELD BEACH FL 33441

Suite, Apt. #* etc. Suite, Apt. #. efc MOORE CR2E003 (11/03)
City & S;.i.t-e City & State 4. FEI Numt - - Applied For
20-0396082. Not Applicable
i Countl it
Zip Country o oun I.—y 5. Certificate of Status Desired O gg';g 3?:;“’“'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHOCKET, JEFFREY

TED STOTZER

321 EAST HILLSBORO BLVD.

Street Address (P.0. Box Number is Nat Acceptable}
321 F HILLSBGRQ BLVD

DEERFIELD BEACH FL 33441

City

FL

“85%%1

DEERFIELD BEACH

8. The above named entily submits this statement for !he purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

}/

SIGNATURE

Hog/oy

Swgnature. yped or pnned name of registered agent and nuwﬁé

DATE

9, Capital Contributions $1.000.00

as Shown on record. in FLORIDA to date.

10. Amount of Capital Contributions

' MAKECHECK PAYABLE TO FLDEFT. OF §
EE REVEASE SIDE FOR FEE- INFDRMATI(J _

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 # PO2000125847
STREET ADDRESS
NAME NORTH MIAMI BOCA HOLDINGS, INC.
STREET ADDRESS [ 321 EAST HILLSBORO BLVD. CITY-ST. 2P
CITY-57-2IP DEERFIELD BEACH FL 33441
MENT #
DOCUMENT STREET ADDRESS
N I = T T | b= b= L=l = L=
STAEET ADDRESS e
CTY-ST-ZP D4/16/04--01065—-034  #%150.00
CITY-ST- 2P
DOCUMENT # I STREET ADDRESS
WAME - - -
STREET ADDRESS
CTY-ST-ZIP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-2iP
DOCUMENT # STREET ADCRESS
NAME |
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
BOCUMENT 4 2;. STREET ADDRESS
NAME
STREET ADDRESS | ) CIfY-§T-21P
CITY-ST-21P / /

14. | hereby certify that the information supgff
indicated on this report is true and ap
the receiver or trustee empowered #

SIGNATURE:

S-T-0f T~ &2

Cate Daylime Prone #




