STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May:1, 2004

1. Enitity Name

DOCUMENT: # A03000000986
MIAMI LIVING LIMITED PARTNERSHIP

ST OF STATE
e acdEe FLORIDA |

Principal Place of Business

3075 WASHINGTON STREET

Mailing Address

3075 WASHINGTON STREET
COCONUT GROVE, FL 33133

COCONUT GROVE, FL 33133

L 3
Suite, Apt. #, efc. Suite, Apt. #, efc. 04132004 ChgLP CR2E003 {10/03)
City & State City & State 4. FEf Number | Applied For
35 22/ 235 g Not Applicabte
4p Country Zp Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

OTRAKJL-CHRISTIAN-L— - e e B —
3075 WASHINGTON STREET Streel Address (P.O. Box Numnber is Not Acceptatle}

COCONUT GROVE, FL 33133

] City

X FL ’ Zip Code

anging its registered office or registered agent, or botn, in the State of Fiorida. | am famitiar with, and accept
Signature, tvped o pricted nﬂrmwd agent and titie it applicable,

\ ) / "
| <//5Y
DATE
= 10, A f Capital Contrib
T FOmOA o gs 9, okt

8. The above named entity sub
the cbligations of register.

S tfys statement for the purpose,

SIGNATURE

9. Capital Contributions i
as Shown on record. $1,000,000.00 d/l_?/ﬂ (f
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 i 13. ADDAESS CHANGES ONLY
DOCUMENT # P03000071837 STREET ADDRESS
NAME MIAMI LIVING CORPORATION -
STREET ABDRESS | o
st 3075 WASHINGTON FSTREET Y-ST-2 DR R e L B |
COCONUT GROVE, FL 33133 06N ==TH 008 - -1 5 k36 2T
o e AL = = =
DOGUMENT £ $TAEET ADDRESS
NAME
STREET ADDRESS eTY-gl-2P
oITY-5T-2F '
DOCUMENT 4 ~
pocune | I e e SRR | -F.—;A).,- [ ——
STREET ADORESS |~ ~ oY-5
ony-see | _ e — - - o - — . —
DOCUMENT # Y
STREET ADDRESS
HAME
STREET ADDRESS CITv-5T-2P
CTY-§T-2P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDIRESS CITY-5T-2IP
CITY-ST-7P ) - | R
oocuﬁgm i - : STAEET ADDRESS |- :
NAME ' "
STREET {DORESS ‘ ' B CITY-ST-2
Eiie-ST-2P -

14“‘ I herebyy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
"indicated on this report is ir nd accurate and that my signature shall have the same Iegal effect as if made under oath; that I am a General Partner of the limited partnesship or
the receiver or trustee e ed 10 execute this repor as (gauired by Chapter 620, Fiorida Statutes

C OnRISTIA] TTRAKD] /3/o 3@{ 28C9 135

SIGNATURE:

?
RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER * Date Daytima Phone #




