STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

~ DUE BY MAY 1, 2004

FILED

DOCUMENT # A03000001378

‘May 20,2004 08:00 AM

1. Entifivame «

SO.BE BAY, LIMITED PARTNERSHIP

Pancipat Place of Business

Maifing Address

ecretary of State

£830 SW 90 STREET B 6830 SW B0 STREET
MIAMI FL 33156 MiAMI FL 33158
us s
Suite, Apt. # sto. Suite, Apt. #, eté = ' MOORE CR2EGD3 {1/03)
Tty & State Ciy & Siate - 4. FEl Mimber " XTApplied Far
o Mat Applicable
Zip Country Zip Counley 5. Certificate of Status Desired = geae.gesq L?fedéﬁonal
6. Nama and Addrass of Current Registerod Agent 7. Name and Address of Nt.:\‘nf ﬁeg'mlered Agem’
Mame
WEISSENBOCHN, SHERIDAN ESQUIRE - e - s
3001 PONCE Dé LEON BLVD. Syeet Address (P.0. Box Number is Not Acceptable)
SUITE 214 I
CORAL GABLES FiL 33158 B - .
Civy FL ! Zip Code

8, The above named enbly submits this stalement for te purpose of changmy ds registered office ar registered agent, or both, in the State of Flonda. | arm familiar with, and accept
the abiigations of registered agent.

. 3 o =

SIGNATURE

Sgranay, Weed o prmsd name of regisiered agestt and ive # apphcatio.

DATE

8. Cagial Contributions
as Shown on record.

$600,000.00

0. Amount of Capilal Contribautions
in FLORIDA 1o date.

1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
 SEE REVEASE SIBE FOR FEE INFORMATION

A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: Generai Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION ADDREGS CHANGES OMLY -
DOCUMENTF | AQ3000001377

STREET ABURESS
BARE {ERt HOMES, LIMITED PARTNERSHIP — —
STAFFY ACORESS | 6830 SW 90 STREET S
CiTy-ST- 7 hLAML FL 33156 ., - . SR o
DOCUMENT # -
- STREET ADDRESS Uonannisies]

: T o05-021 528, 26—

STREEY ADDRESS

omy-sT- 2P
ORY-ST-2P
DOCSMENT # STREET AGDRESS
HAME —
SIREET ADDRESS -
ST ST 2P B ’ .
[OCUMENT ¢ STREET ADGRESS
NAME e .
STREET ADORESS A
oY STz B - -
DOCUMENT # STREET ADDAESS
KAME mer
STREET ADUALSS R
oy 4119 ~ o =
RACUIENT # STREET ADDRESS
HAME =
STREEY ADDRESS G- S3-2P
oTY-51- 2P - o =

14. { hereby certify thal e information supplied with this fling does not gqualify for the exemplion stated in Section 113,074, FTlorida Stanstes. | further caddify that the information
indicated on this rgpon is true and accurate and that my signature shail have the same |

the recesvar or rustee cmpowared 10 swacyie this report as required by Chapter 820, Flonda Statutes

al effect as if made under oally that | am a Genera Pariner of the fimited partnership or

. Fieno ';1,;,4.54;5-@ -1 O soef 7R -3¢%%
SIGNATURE: HONAFURE AR TYPED OR PRINTED NAME OF SIGRING GENERAL PARTRER ‘19 Dae {( C QB%{phme P




