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

B

DOCUMENT # A03000000246 FILED INE
1. Entity Name SECE ETAQYGQFJ ﬂS{.&-\‘T 1OMS
arny | |y I
INAW AT OSCEOLA, LTD. nision of L
Principa Pféce of Business Mailing Address
8890 WEST QAKLAND PARK BLVD., SUITE 2 8890 WEST OAKLAND PARK BLVD., SUITE 2
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351
Suite, Aptf #. etc. Suite, Apt. #, etc. MOORE CR2E003 {11/03)
e
City & State City & State 4, FEI Number Applied For
,’5 : Not Applicable
Zip Couniry Zp Counry 5. Certificate of Status Desired O ?e%gesq l.:?;gtional
! 6. Name and Add ress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%Z!_lEAB'ZTEORBEb_IRgTV-I\!EJE"Eggoc' ATES. P.A Street Address (F.O. Box Number is Not Acceptable)
2400 EAST COMMERCIAL BLVD., SUITE 826
FORT LAUDERDALE FL 33308

City FL 2ip Code

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

STAPLE CHECK HERE

SIGNATURE
. Smpoawre, Iyped or prnted rame of regisietad agent and ftte if appheable, DATE
8. Capital Contributions $10,000.00 10. Amount of Capital Contributions MAKE GHEGI( FAYABLE TO :
as Shown on record. ' ) in FLORIDA tc date. : SEE REVEHSE SIIJE FBR FEE: IHFOHMAT!D y
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
DUCUMENT # M8S579
STREET ADDRESS
HAME - |ECHION LLS.A., INC.
STREET ADDRESS | 8890 WEST OCAKLAND PARK BLVD., SUITE 201 CITY-5T-7P
LiTy-ST- 2P FORT LAUDERDALE FL 33351
DUCUMENT § -
STREET ADDRESS e
NAME ! .“:."'.'1_.5@7-"5 fans
STREET ADDRESS DV DM RS S BT (N W w1
CITY-ST-21P
CiTY-ST-21
COCUMENT £ | N
STREET ADDRESS
_ NAME . o R
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT# STREET ADDRESS
NAME :
STREET ADDRESS
CITY-ST-ZP
CHTY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADBRESS .
oSt 7p , CiTy-ST-2P
DOCUMENT # |
STREET ADDRESS
NOE
STREET ADBRESS
i CITY-ST-7IP
ciTY-sT-2IP

14. | hereby certify that the informatje
indicated on this report is true &
the receiver or rustee empovwered

] ify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y gapature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or
s feayired by Chapter 620, Flonda Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Pnone #




