STAPLE CHECK HERE

AND
2004 LIMITED PARTNERSHIP ANNUAL REPORT LD
Due By May 1, 2004 '
DOCUMENT # A03000000632 04 APR 29 ARIO: 15
1. Entily Name - - e
WOODMERE, LTD. SECRETARY GF GIATE
= )
TALL AHASSEE. FLORIDA
Principa! Place of Business Mailing Address
201 ALHAMBRA CIR., STE. 601 201 ALHAMBRA CIR., STE. 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s v A
Suite, Api. #, elc. Suite, Apt. #, etc. 01272004 Chg-LP GR2EC03 (10/03)
City & State Cily & State 4. FEI Number Appliad For
65' ba 38 Z ‘+ (ﬂ Not Applicable
fip Country Zip Couniry 5. Certificate of Status Desirad O gg'gesqﬁg:;uo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FIELDSTONE, RONALD R

201 ALHAMBRA CIR., STE. 601 Street Address (P.O. Box Numbeyr is Not Acceptabie)
CORAL GABLES, FI. 33134

City FL l Zip Code

8. The above named entity submits this statemant 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,

SIGNATURE
Signature, typed or printed name of registérec agent and title if applicabie. DATE
9. Capilal Contributions 10. Ameunt of Capital Contributions
& Shown on recors, 3 1,000.00 in FLORIDA to data. $ Z i {o O/ Co00-00
‘ 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 ¢ LO10C0018700 STREET ADDAESS
NAME KINGS CHARTER POINT REALTY, L.L.C,
STREET ADDRESS | 201 ALHAMBRA CIR., STE. 601 CITY-§7-2P
CITY-ST-21P CORAL GABLES, FL 33134
DOCUMENT # STREET ADDRESS “IH::_CI D39 a9 054 T
NAME IWE Wb AR E: B R TN R A v A e e i
STREET ADDRESS ) ) TR T R
CiTY-ST-21P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CIY-37-212
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CIFY-ST-2IF
DOCUMENT # X )
STREET ADDRESS
Doy ADORE e
L4
STREET ADDAESS CITY-5T-2P 9\—/
CIy-57-712 Y
. [
DOCUMENT # STREET ADDRESS ,\%Mﬂ
NAME
E'TREET ADDRESS CITY-S1-2IP
TV-57-2IP yyi

14. | hereby certify that the informati
ndicated on this report is true a
the receiver or trustee empow

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certily that the infarmation
cyrate and that my signature shall have the sarne legal effect as if made under oath; that | am a General Parlner of the limited partnership or
o #xacute this report as required by Chapter 820, Florida Statutes

SIGNATURE:

\d €. Fieldstone v
%2:%“5 Cnavber ?o]ntﬁmH'lu_L-L.C. '—f!(?‘!ﬂ'f

305-35% - 100!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE ARTNER Date Daytime Phone # J




