STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT APFRUYE:

o . Due By May 1, 2004 ) AND
FILED
DOCUMENT # A03000000450 ILED
1. Entity Name
ESTERQ GROUP, LTD. 04 HAY -1 PH 5: 07
SECRETARY UF STAIL
Principal Place of Business Mailing Address TALL A H SSEF, FLORIGA
4099 TAMIAMI TRAIL, NORTH, SUITE 305 4099 TAMIAMI TRAIL, NORTH, SUITE 305
NAPLES, FL 34103 NAPLES, FL. 34103
R S AL AL R AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02122004 Chg-LP CRZE003 (10/03)
City & State City & State FEI Numiper Applied For
f 5 ﬁé Not Applicable
Zip . Country ap Country 5. Certificate of Status Desired O ?ﬁ?e.:g‘: 3;’3‘1‘;“‘)"3'
6. Name and Address of Current Registered Agent 7. Mame and Addreas of New Registered Agent

Name
SOLOFF, JEREMY'M
4099 TAMIAMI TRAIL, NORTH, SUITE 305 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL l 2ipy Code

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

SIGNATURE

Signature, fypad o prinled name of regisiered agen and Ltk if applicable. DATE

9. Capital Contributions 10. Ameunt of Capital Contributions

as Shown on recard.  $2,500,000.00 inFLORIDA o date. &'/, R o, oY A

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 armendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # L03000009542 STREET ADDRESS
NAME ESTERQ GROUP MANAGEMENT, L.L.C.
STREET ADDRESS | 4099 TAMIAMI TRAIL, NORTH, SUITE 305
. s ITY. ST-2IP o] S sy 1Y et
OTY-8T-2P NAPLES, FL 34103 ) ru—'T: ,I.—'Q Ly £ .';l.#" 4 r?—":: = E‘:
S T U IS =TS T RES AR 05
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-sf-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
cITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME )
STREET ADDRESS SITY-ST-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-71p
OiTY-5T-2ZIP

.14, { hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on this report is true and accurate and that my signature
by Chapter 620, Florida Statutes

the recekbver or trustee empowered to execute this re
L]

SIGNATURE:
FrGNING GENERAL PARTNER Dats Daytima Phone #

S



