STAPLE CHECK HERE

004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 . Apr 19,2004 08:00 AM

DOCUMENT # A09527 Secretary of State
1, Entity Mame
FININVEST INVESTMENTS, A LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
240 CRANDON BLVD. 240 CRANDON BLVD.
SHITE 212 SUHYE 212
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
R (HEUIATINEORIRIDECALT
Suite, Apt. #, efc. _ Suite, Apl. #, elc. 05242004 ChgLP CR2ENO3 (10703}
Chy & State B City & State 4. FE} Number Applied For
59-2120819 Mot Applicable
Zip Courtry o Country 5. Certificate of Staius Desired 4 geas'?nlsq L’T;:’:;!b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agsnt
Name
KIENE, H J
240 CRANDON BLVD., #202 Strest Address (P.O. Box Nurmnber is Not Acceptabie)
KEY BISCAYNE, FL 331489
City FL r Zip Code B

8. The above named entily sulimits this statement for the purpose of changing s registarad office o reg(stered agent, or bolh in the State of F%orida | am familiar with, and accegt
the obdigations of registered agent,

SIGNATURE - =
Signatwa. ped ar printad aome of registarad agent and %tte if apptcabla. ) . ) _DATE . .
9. Capitai Contributions 10. Amount of Captial Contributions
as Shown on recorg. $3>16 1 »8‘29‘00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST EE 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 pariner.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT K2T473 '
STREET ADDRESS
HAME TESAURILS HOLDINGS, INC.
STREET ADDRESS § 240 CRANDON BLVD. #212 CITY-S- 7P
GY-STIP | KEY BISCAYNE, FL LEOGO0 T 22530
T -
DOCUMENT # STHEET ACORESS A7 /8- 98-015 505, 55
NAME
STREET ADDRESS
CiTy-57-10F
GIFY-57-2
DOCUMENT STREET ABDRESS
NAME
STREET ADDRESS
gy carv-ST-2p
DOCUMENT ¢ STREET ADDAESS
HAME
STREET ADDRESS U,
CiTY-$T-2P h
DOCHMENT # STREET ADDRESS
NAME
STREEY ADDRESS
gl Cofy-ST-2p
DOGUMENT # STREET AODAESS
HAME
STAEET ADARESS -
CHY-5T-Z1P h

4. | hereby certify that the informaticn supplies with this liling goes not qualify for the exernpilon stated in Section 119.07(3 z) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effact as if made under cath; that | am a General Pariner of the limited partnership or
the receiver of trustee empowered to exacute this rapost as required by Chapter 620, Florida Staiutes

SIGNATURE: mé/// & Dpecpl. Kioge 4"//;‘/ Zapl 25 56/—?%1_

TURE AND TYPED OR PF NAME OF B PATTNER Liate Diaytime Phone #




