STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A07388

1. Entity Name

HIALEAH LAKES PLAZA 123, LTD.

/ -

Principai Place of Business

C/0 DAVID H. ZOBERG
8367 BIRD ROAD
MIAM] FL 33155

Mailing Address

C/0 DAVID H. ZOBERG
8367 BIRD ROAD
MiAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apr. ¥, ele.

FILED

Mar 15, 2004 08:00 AM
Secretary of State

i

WA

JFEIRRTN

MOORE CR2EDRO3 (11/03)
City & State — City & State B 4. FEI Number _»;p—;a—i}—;?or
59"1 909267 Not Applicgbh
Zp Country Zip Couatry 5. Certificate of Status Desired [ $8.75 aditioral
Fee Required
6. Name and Address of Cyrrent Registerad Agent 7. Name and Address of New Registered Agent
Name

SHOOTING STAR ENTERPRISES, INC.
8367 BIRD RD.
MIAMI FL 33155

Streat Address [P.0O, Box Number is Not Acceptable) _ .

City

Zip Cade

FL

8. The above named entity subrmits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | arm familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyged or prmtod name of registered agent and itle it appl’cabla

. DATE -

9, Capital Contributions
@s Shown on record.

$98,758.7%

1. MAKE CHEGK PAYABLE TO'FL, DEPT_ UE STI\TE
SEE REVERSE SIDE FOR FEE INFORMATION

10, Amount cf Capltal Contrlbutlons ’q_g_qé/ﬁq;
in FLORIDA to dals. ) -

A GENERAL 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 PARTHER NFORMATION | ADDRESS CHANGES ONLY .
DOGUMENT # 610845
STREET ADDRESS
NAME SHOOTING STAR ENTERPRISE N N
TREET ADDRESS
STREET 8367 BIRD RD. CITY-ST-2P
cIry-5T-21P MIAME FL -
DOCUMENT # STAEEY ADDRESS
NAME HEEH TS
STREET ADDRESS S 03724 /04-80044-011 526,255
CITY-ST-2IP -
OOCUMENT # STREET ADDRESS
NAME = T
STREET ADDRESS CITY-57-2¢P
CITY-ST-21P
DOCUMENT ¢ STREEY ADDRESS
NAME —
STREET AQDRESS CITY-§T-2IP
CITY-ST-21P o
DOCUMENT ¢ STREET ADDRESS
NAME e -
STREET ADORESS CITY-St-2P
CITY-5T- 2P .
BOCUMENT 4, STREFT ADCRESS
NAME . - -
STREET ADERVSS
gl CITY-ST-21P

14. ) hereby cortify that the information supplied with this ﬁlmg does not qualify for the exemphion stated in Section 119.07(3)(1}. Florida Statutes. ) further centify that the mforrnatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: j?w%éﬁgwﬁwwﬁ%%%ékﬂ

o5

07/;7’.9»7/ AIb-Fog0

SIGNATURE AND TYNED OR PRINTED NAME OF SIGNING GESERAL PARTNER

Dale Daytme Phona #




