STAPLE CHECK HERE

SIGNATURE AND TYPED on 2

2004 LIMITED PARTNERSHIP ANNUAL REPORT
' Due By May 1, 2004

i‘ i ﬁ"“" T
POET Y
| DOCUMENT # A03000001476 IR
1. Entity Name
GNH LINCOLN ROAD, LLLP 0L APR 30 &R 8: 00
Principal Place of B Mailing Add TEEFHL farcy Ll STATE S
rincipal Place of Business ailing ress L b '[-. H ‘i‘- E: [ag- oy [' = \'
2601 S. BAYSHORE DR, STE. 1775 2601 S. BAYSHORE DR., STE. 1775 ASSEE FLORIDA
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
R s B R AT
Suite, Apt. #, etc. L SuteAeL# e 03232004  Chg-LP CR2E003 (10/03}
City & State City & State 4. FE! Number Applied For
; . 1 —_ba - wq@ [ l_l Not Applicable
Ze : Country Zip Courtry 5. Cerificate of Status Desired (] gi';; j:!ed;ﬁonal
6. Nar:\e and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narme
STANLEY, SHERRY A
2601 8. BAYSHORE DR., STE. 1775 Street Address (P.O, Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

! City FL , Zip Code

8. The above hamed enltity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida. i arm familiar with, and accept
the obligations of registered agent.
I
N
i

SIGNATURE

Signature, typed o7 crinted name of regislared agent angd titl if applicable. DATE

9. Capital Contributions g 10. Amount of Capital Contributions

as Shown on record, © 91,089,600.00 in FLORIDA 1o date. [N e) q‘ 5\‘000'0-3
.

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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT
ol ¥ L03000039876 STREET ADDRESS .
NAME GNH LINCOLN ROAD, LLC AT T AT ey e £ ey
siRét1 AORESS | 2601 S. BAYSHORE DR, STE. 1775 - S ey e LT LI e
-5T- s i -
CIv-s2¢ | COCONUT GROVE, FL 33133 _ U5/11/04--01066~—017 ##526. 25
DOCUMENT ¢
STREET AGORESS
NAME
STREET ADDRESS ;
CIFY-§1-2IP
CITY-§T-2IP
MENT 4
DOCUME| STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST- 2P ]
OQCUME : . .
QCUMENT # i STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2ip
DOCUMENT # i
i STREET ADDRESS
HAME
STREET ADDRESS
CiTy-57-2iP
CITY-ST-ZIF
DOCUMENT # STREFT ADDRESS 1
NAME ‘ U .
STREET ADDRESS ) ‘b
¢Iry-51-2P ’
corisr-zp
L.._

14 | hereby certify that 1he information supplied wwth this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
~gindicated on this report is true and accurate and thetwy signature shall hava the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recelver or trusiee empowered o executet ag requiired by Chapter 620, Florida Statutes

' m—/ 7/@2/&/ ’

ERGNING GEN NAL PAHT‘ER Date Daytime Phane #

SIGNATURE:




