STAPLE CHECX HERE

2004 LIMIfED PARTNERSHIP ANNUAL REPORT
. Due By May 1, 2004

DOCUMENT # A03000001165

1. Entity Name

180 HIBISCUS LIMITED PARTNERSHIP

Principal Place of Business

9559 HARDING AVE.
SURFSIDE, FL 33154

Mailing Address

9559 HARDING AVE.
SURFSIDE, FL 33154
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2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, etc Suite. ApL. #, eic 01152004  Chg-LP CR2E003 (10/03)
Cily & State City & Stale 4. FE! Number Applied For
O Q IS‘L"} l_m Nat Applicable
Zip :, . Countr Zi Counk . ) iti
P 4 oty P uniy 8§, Certificate of Status Desired a $8.75 Additional

5 : Fee Required

‘ 6. Namo and Address of Current Registered Agent 7. Nem#& and Address of New Registered Agent

£Y3 Name

L]
LATOUR, DANIEL -
9558 HARDING AVE.
SURFSIDE, FL 33154

Street Address (P.O, Box Number is Not Acceptable)

Gity

FL—Ijlp Code

8. The above named entity Submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of reqistered agent.

SIGNATURE

Signaturs, typed or printsd name of registered agent and litls if applicable

DATE -

9. Capital Contrthutions
as Shown on record.

$10,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

%fr'Si\b

A GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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
DOCLIMENT 4 P98000070891 STREET ADDRESS
NAME MIAMI EXPERT PARTNERS, INC,
STREET ADDRESS | 9559 HARDING AVE, CITY-8T-2P
crr-sT2p [ SURFSIDE, FL 33154
MENT ’
DOCUMENT § STREET ABORESS
SAME = T e ] =l Lo’} el
STREET ADDRESS OB %15
! CTY-5T-2P i |E-"DE."U‘?“DE 02 3'3}—-_ 126 ##]50 ?S
CITY-ST-Z
DOCUMENT # _ . SmEETapRESS | . _ -
NAME b | e ey sl - -
STREET ADORESS
CITY-5T- 27
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-21P
CITY-ST-2IP ]
DOCUMENT # STREET AGORESS
NAME
_ STAEET AQDRESS CITY-ST- 2P
CITY-5T-2IF
DOCUMENT 4 STAEET AGDRESS -
NAME . . v -
STAEET ADDRESS ' - -
IOk ; CITY -$T- 2P
CITY 45T 217

14,41 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stawtes. | further certify that the Informaticn
.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 Partner of the limiteg partnership or

sthe receiver or lrustee empowered 10 execuls this report as required

SIGNATURE:

Chapter 620, Florida Statutes

D NAME OF SIGNING GEwerAL PARMER

Py Y

Daylima Phone #

———




