STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # 'A03000000948

1. Entity Name

IGL PARTNERS, LLLP

FHLET

04 JUN23 PM 2:05

Principal Place of Business

11410 N, BAYSHORE DRIVE, NORTH
MIAMI FL 33181

Mailing Address

MIAMI FL 33181

.

11410 N. BAYSHORE DRIVE, NORTH

SECRE ALY 0F ST,
TALLAHASSE[:J rLD’?iTIEA

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

[N

MOORE CR2E003 | 11.’03)
-
City & State City & State 4. FEI Number >~ Applied For
Not Applicable
i Count Zi Count it
g ountry P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“TATRIUM REGISTERED AGENTS, INC,
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES FL 33146

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment 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. typad of prnled nams of regisiarad agent and title  applicadla.

DATE

9. Capital Contributions

as Shown on record. ' $7,000,000.00

10. Amourd of Capital Contributions
in FLORIDA to date.

AKE CHECK: PAYABLETO

- SEEREVERSE SIDE:FOR FEE: INFORMATiD ’

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.

2 " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT # _ STREET ADORESS
HAME LEIBOWITZ, ISABEL G e Y r: B e
STREET ADDRESS | 11410 N. BAY.SHORE DRIVE, NORTH I SOOOSE T IE5E
CTY-STZP  |NORTH MIAMI FL 33181 TSt DE/29/04--01019--001  ##526, 25
DOCUMENT # STREET ADDRESS
NAME
STREET AOGRESS
OITY-5T-2iP
OITY-ST-2IP
DOCUMENT / STREET ADDRESS / / ’% /
wanE - S i} ; e
STREET ADDRESS '
CTY-3T-2P
oITY-ST-2P
DOCUMENT # STREET ADDRESS
Natp
STREET ADDRESS
CITY-S7- 20
CITY-ST-78P
DOCURENT ¢ STREET ADRESS
NAME™
ST 1T ADDRESS
CITY-ST-2IP
CIRv:sT-2P
DOCUMENT 7 STREET ADDRESS
HAME 5
STREET ADDRESS
. CHIY-ST-ZP
CAY-ST-2P

14. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Séction 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is:true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am a General Partner of the limited parntnership or

the receiver or frustee empowered to execute this report as required by Chapter

Trafehaiw L

SIGNATURE:

620, Florida Statutes

D6-04 -0

SIGNATURE VD TYPED OR PRINTED NAME OF(GN G GENERAL PARTNER

- Date

DBaytme Phone £




