STAPLE CHECK HERE

i

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 29’ 2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT # A02000001642
1. Entity Name
DACRA WEST PALM BEACH, LTD.
Principat Place of Business Mailing Address
ATTN: CRAIG ROBINS ATTN: CRAIG ROBINS
1632 PENNSYLYANIA AVENUE 1632 PENNSYLYANIA AYENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
TR SR IR0
Suite, Apt. #, slc Suite, Apt, #. elc 04262004 Chg-LP CR2EQ03 (10/03)
City & State Ciy & State 4. FEl Number Apphed For
42-1567121 Not Applicabls
T Caountry i Couniry 5. Gertficate of Status Desired O ?i.gi‘lﬁfecgﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINS, CRAIG
1632 PENNSYLVANIA AVENUE Street Address (P O. Box Number 1s Not Acceplanle)
MIAMI BEACH, FL 33139
City FL l Zip Code

8. The anove named enbty submits this statement for the purpose of changing its registercd office o registered agent, or both, in the State of Floricda. 1 am famedar with, and accept
the obhgations of registered agent

SIGNATURE

Sigralure, lyped or prnted nama of Tegisterag agent arg blie ! apmicanie DATE

9, Capita! Contrbutions 16. Arnount of Capital Contrations
as Shown on recard. $1 -000-00 In FLORAIDA to dale.

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner,

1z GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES CHNLY
T4
BOCUNEN PO2000129361 STREET ADDRESS
NAME DACRA WEST PALM BEACH, INC.
STREET ADDRESS | 1632 PENNSYLVANIA AVENUE oTY-ST. 2P
GrY-S1-ap MIAM| BEACH, FL 33139
DOCIMENT ¢
STRLCT ADDRESS N g
NAME U' R l:ilrﬂ 203
STREET ADDAESS SUBA =RV TRl a0
STy -ST-21P
gy-ST- 2P
MENT 4
DOCUMENT SIEET ABDRESS
NAME
STRLET ADDRLSS
Gy -ST-2IF
CIY.ST- 2P
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADORESS Oy 1. 2P
BTy -5T- 2P s
DACUMENT ¢ $IREEY AQDRESS
NAME
SIREET ADORESS ivst2
CITY-ST-2F e
D{CUMENT &
OCUMENT STREET ADDRESS
WAL
STREET ADDRESS -
IY-ST. 1P ev-st-2
e, )

14. I hereby certify that the information sfipplied with this {ifing #ogs pot qualify for the exemption stated i Section 119 07(3)(i), Florida Statutes. | further certily that the information
indicated on this report 15 true and atcurptd and that my signftafe shall nave tne same lagal effect as if made urder cath, t | am & General Partner of the limded parnersnip of
the receiver or fruslee empowered tdex e this report as red by Chapter : da Statutes ﬁm-‘.‘ff'

, INC.

L{ch Oy 35531 -¢ 100

SIGNA ANE TYR| PRINTED NWOF SIGNING GENERAL PARTNER Daytume Fhors ¥
¥
Ly

SIGNATURE:




