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2004 LIMITED PARTNERSHIP ANNUAL
Due By May 1, 2004

REPORT

l?‘\

.

F\LEU

= "
v

DOCUMENT # A03000001549

1. Ertity Name
CATALINA MASTER ASSOCIATES, LTD.

\
.

STAY E

SEcRETARY OF Saptions

c‘,u”l"’f" >

oh APR 15 M 343

Principal Place of Business Mailing Addraess

44 COCOANUT ROW, SUITE T1/T2

PALM BEACH, FL 33480 PALM BEACH, FL 33480

44 COCOANUT ROW, SUITE T1/T2

2. Principal Place of Busingss 3. Mailing Address

000

Suite, Apt. #, efc. Suite, Apt. #, etc.

01072004 Chg-LP CR2E003 (10/03)
Cily & Siste City & State 4. FEi Number Applied For
B - 25 '3['3 8425 - Mot Appiicable
ap Country P Country §. Certificate of Status Desired [ $8'75 Additional
Fee Required
. 6. Name and Address of Currert Registered Agent 7. Name and Address of New Reglstered Agent
Name

LUBITZ, CHARLES A
515 NORTH FLAGLER DRIVE, SUITE 1700
WEST PALM BEACH, FL 33401

Street Address (P.0. Box Numbper is Not Acceplable)

City

FL ij Code

the obligations of registared agent.

SIGNATURE

B. The above named entity submits thvs statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Hgratura, vpees ¥ printed nirae of registensd agen: and He ¥ applicatle,

DATE

9. Capital Contributions
as Shown on record.

$1,500,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

NOTE: General Partners MAY NOT be changed on the

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

form; an amendment must be filed to change a general partner,

12, GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT § P03000094198 SHREET ADDRESS
NAME BMT ASSQCIATES, INC.
STREET ADDRESS | 44 COCOANUT ROW, SUITE T1/T2 P
CTY-5T-21P PALM BEACH, FL 33480
DOCUMENT ¢ Pl T S RS e T N
1 i ..
o st oo OSTI AT\ Tl + 450525
SIREET ADDRES - - — - —_— .
SIRE 5% orv-stae f -~ ———— -
= CiFY-ST-2p
POCUMENT £ - - - STREET ADDRESS
NAME
STREET ADGRESS
TREET ADDRESS onv-§1-2p
ChiY-ST-2P
OOCUMENT £ STREET ADDRESS
HAME
STREET ADDRESS
W CITY-8T-7iP
| Ciry-ST-2IP
L
T | oocuvent ¢
- STREET ADDRESS
8 NAME
STREET ARDR
& | SRR RRRESS CTY-ST-ZP
LiTY-ST-2P
Ww
51 nocuss
Z [ TN STREET ALDRESS
| name
STREET ADDRESS 4
- o GITY-ST-7IP
CiTYvR‘T-ZIF //

14. | hereby certily that tha information suppli
indicated on this report is tree and ar-,.u
the receiver of trustee empowearad to-

\ig report as required by Chapter

ing does not qualily far the exemption stated in Section 119.07(3)i), Florida Slatutes | further certify thal the information
at my signature shall have the same legal effect as If mads under cath; that | am a Generai Partner of the himitedt partnersiip or

620, Florida Statutes

SLi-835-2i9

IGNATURE:
| Se

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FPARTNER

gl

Daytine Fhoae #




