STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A63000000813

1. Enlity Name

TRG&S LAS OLAS BEACH CLUB, LTD.

Principa! Place of Business

2828 CORAL WAY, PENTHOUSE SUITE
MIAMI, FL 33145

Mailing Address

2828 CORAL WAY, PENTHOUSE SUITE
MIAMI, FL 33145

O A T AR

2. Principal Piace of Business 3. Mailing Address
ite, Apt. #, etg. ite, Apt. #, etc.
Suite, Apt. #, et Suite, Apt. #, etc 01242004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEi Number Applied For
5 L{_Z ’ I 8’308 Not Applicable
ap Country Zip Country 5. Certificate of Stats Desires G 98+79 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registerad Agent
- MName '

HERNANDEZ, ANGEL
2828 CORAL WAY, PENTHOUSE SUITE
MIAMI, FL 33145

Streel Address (P

C. Bax Number Is Not Acceptable)

City

FL [ Zip Coge

8. The above named entity submits this statement for the purpose of changing its regisiered 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 nama of regisiered sgent and title f applicable.

DATE

9. Capital Contributions
as Shown on record.

$5,100,000.00

10. Amount of Capital Contributions
in FLORIDA ta date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat 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 # PO3000058437
STREET ADDRESS
NAME TRG - LAS OLAS BEACH CLUB, INC.
STREET ADDRESS | 2828 CORAL WAY, PENTHOUSE SUITE CTY-§T-7P
CIY-$T-2P MIAMY, FL 33145
DOCLIMENT # MGC3000001723
ADDR T T . K B
NAME SLBH, LLC SRR ADERESS . E—] LI MR 5 ::{5 ;-:; (= 1 g:‘! oy
STRCET AOWRESS | 525 MILORED AVE. e e IR N R S R N A T e S A
CIFY-ST-21P PRIMOS, PA 19801
DOCUMENT 4 STREEY ADDRESS
NAME
STREET ADDRESS
A — CIrY-£7-2:2 - - .. -
ciry-§t-zie
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIrY-$T-21P
CITY-ST-2iR
DOCUMENT # STREET ADDRESS
NAME
;_ESTEEEMDDKESS cimy-gl-21p
LCITY-ST-21F

*44, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
% indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or truslee empowered to execute this report as required by Chapter 620, FI&N@EESHERNANDE N

Gine! Jo VICE-PRESIDENT ‘

SIGNATURE:

Cae 7 Daytime Phone #

Z o
/ /;% ¢
ianap(iRE AMTTYPED OR PRINTED NAME OF SIENINSGENERAL PARTNER




