e
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2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

1. Entity Name .
PHASE ONE-DRP, LTD.

DOCUMENT # A03000000968

Principal Place of Business

2998 FAU BLVD., STE. 307
BOCA RATON, FL 33431

Mailing Address

2998 FAU BLVD., STE. 307

BOCA RATON, FL 33431

2, Principal Place of Busmess

@01 FAU Boulevard Sulte 205 .370 1
Boca Ra

Boea Raton, FI.33431

| 3. Mailing Address

MR MO

A

Boulevard Suxte 205

CR2E0Q03 (10/03)

fon; FL 33431

01082004  ChgLP
Fd
t 4, FE| Number J TApplied For
Not Applicable

$8.75 Additionat

5. Certificate of Status Desired | :
Fee Required

6. Name and Address of Current Fiegistered Agent

7. Name and Address of Nev‘ Registered Agent

MACLAREN, LINDA O

798 SOUTH FEDERAL HWY,
BOCA RATON, FL 33432

OSBORNE & OSBORNE, P.A.

STE. 100

o~

A, Headl B |

\3701~*F FAU Boulevard Sulte 205

Boca Rat L 334 !

| Zip Code

8. The above named entity submits th
the obligations of reg‘istEred 892

SIGNATURE \

f stateprgnt for

the purpose cf changing its registere

1 famm‘ir with, and accept

-mmuug@ Ve fof

N

Signaturs, m‘:ed or arinted naina of registerad agant and titta it applicanle

8. Capital Contributions
. as Shown on record.

$500.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

artner.

12, GENERAL PARTNER INFORMATION ADDR@S CHANGES OB Yo o o
DOCUMENT # P 7327
03000073279 STREET ADORESS '
HAME PHASE ONE-DRP DEVELOPMENT, INC.
STREET ADORESS | 3998 FAU BLVD., STE. 307 CiTY-5T-2P
Ciy-sr-2P . | BOCA RATON, FL 33431
DOCUMENT #
STREET ADDRESS
NAME - =
STREET ADDRESS : ; == 58,75
o<1 \——ﬂ, :j‘,_*’tm—“m-llll(’—‘“?fﬂﬂﬂl #¥158. 75
,_ CITY-$1-2IP
DOCUMENT #
oCu STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2IP
ciry-s1-2e
GOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
w CITY-ST-2IP
[asy CITY-S8T-7IP
T
< DOGUMENT & STREET ADDRESS
D[ nae
T | SIREET ADDRESS
o I Cny-s1-2IP
Y &1
wnd
0. ) DUWMENT #
A e Sl STREET ADDRESS
By p NME o
STREMAPIRESS
CITY-S51-2IF
CIY-SI-2IF

SIGNATURE: _W

indicated on this report is true and accurate and that me
the receiver or trustee empow red to execute this rep

A

[

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Stalutes. | further ceriify that the information
gnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

~Thomas f- G-Leal varefoy SH-3n-b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dawme Phore ¥

§



