STAPLE CHECK HERE

I

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A03000001222

1. Entity Name

8051 WEST SUNRISE BOULEVARD BUILDING LIMITED

PARTNERSHIP

Principal Place of Business Mailing Address

8051 WEST SUNRISE BOULEVARD 8051 WEST SUNRISE BOULEVARD

PLANTATION, FL 33322 PLANTATION, FL 33322

SEEEES & v OO A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082004 Chg-LP CREE003 (10/03)
City & State City & State 4. FEI Number Applied For

Not Applicable
- AP - | Countty s - Country - 5: Certificats of Slatus Desired - [ gi'gii’;:::’dm""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAVAKKOLI, HASSAN

8051 WEST SUNRISE BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33322

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffico or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, byped of pritted nams of regiskred agend and U2 it applicabls. . DATE

9. Capital Contributions 10. Arnount of Capital Contribiutions
as Shown on-record. 582,700.00 in FLORIDA 1o 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 torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BOCUMENT # P03000068744 STREET AGDRESS
NAME SOUTH FLORIDA EYE CENTER BUILDING, INC.
STREET ADDRESS | BOS1 WEST SUNRISE BOULEVARD CTY-sT-28
anv-sT-ZP | PLANTATION, FL 33322 ' e TeTa e = = Lo
a2 =
DOCUMENT 4 Iy b Tt s
i s ouess 01730/04--N1022--025  ##525. 25
STREET ADDRESS
LITY-57- 719
CiTY-5T-2P :
DOCUMENT + STREET ADDRESS
NAME
STREET ARDRESS
CHY-ST-21
CITY-$T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTy-§T-21p
CITY-§T-21p
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS .
CITY-57-21P IFv-51-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-ST-2IP

14. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statules. | further certify that.the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 6§20, Floricla Statutes

SIGNATURE: /. Has5an Favarto- | (1704 Rby-125. 2%,

ISNATHRE A PED OR PRINTED RAME OF SIGNING GENERAL PARTNER Dare Dayurre Phone #

L. -



