STAPLE CHECK HERE

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

DOCUMENT # A11744 Mar 29,_2004 08:00 AM
1. Eguty Nome Secretary of State
COURY INVESTMENTS, LIMITED
Prxn-g pal Place of Busingss Mailing Address
20458 QLD CUTLER ROAD P.O. BOX 143314
MiAME FL 33189 CORAL GABLES FL 33114
o e WL
Suite, Apt. #, elc. Suite, Ap. #. elc MOGHE CR2EN3 i {(11/03)
City & State City & State 4. FEI Number Apptied For
] 59-2173486 Not Appicable
Zip Coustry Zip Country 5. Certificate of Status Desired M ?i‘;{iﬁf:;mna{
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
gﬁ:?SIBLE%LCLgQ\Efi—ESRS ;AIED Street Address (P.0. Box Number is Not Acceplable)
SUHTE 200 ’
MIAMI FL 33173
City FL I Zip Code

8. The above named enity SUbmits this statement for the purpose of changing As registered ofiice or regislered agent, or both, i the State of Flonga. | am famdar with, and accept
the obligattons of registered agant.

BIGNATURE —_— .
Signatera, tyeed o pamed name of reQaslorng ager and tie ot asphcable, DATE
9. Capital Contributions $12.068,306.00 0. Amount of Capitat Contributions . 1. MAKE CHECK PAYASLE TO FL. OEPT.OF STATE
as Shown on record. PSS in FLORIDA ta date. SEE REVERSE S{DE FBR FEE INFORMATION

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 2 general partner.

1z GENERAL PARTNER INFORMATION 2. ADDRESS CHANGES ONLY
BOCUMENT #
SIRILT ABDRESS
BAME COURY, AMEL}
STREFT ADDRESS. {20458 OLD CUTLER ROAD JR W00 D3RS
oS-I MIAMI FL 33189 {4700,/ D4-80007V-009 535, 08
DOCUNENT # STALET AQRAESS
Nent BELL, MARY ANN
STREET ADDRESS (20458 OLD CUTLER ROAD ATy -Si- 7P
crv-sT-zP | MIAMI FL 33189
DOGURSENT § STREET ADDHESS
A LAWRENCE, PATRICIA C
STREET ADORESS | 20458 OLD CUTLER ROAD Ce-s1-2p
CIFY-SETP | MTAME FL 33188
DOCUMENT # l SIREET ADDRESS
NAME
SIREET ADDRESS
Oy-E81-2P
CITY-8%- 2IP
DOCUMENT # STRECT ADORESS
RAME
STREET ADDRESS SITY-57-7IP
GOy-51- 2P
DOCURENT # STAREET ADDRESS
HAME | - - S
STRELT ADDRESS Ciry-S1-2F
cY-51-77 o

14. | hereby certity that the information supplied with this filing_-does n.ot. qt;a!iiy for ﬁme_exempiioﬁ sta_ted in Section 519.0%(3)(5). Florida Statutes. 1 further certify that the information
indicated o this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that [ am a General Partner of the imited partnership or
e recenear of trustee empowered 10 exacute this report &8 required by Chapter 620, Flonda Statules

SIGNATURE: Wm, C&N.D M MARY A B 23.23-of 208.371-2902

CIGMATHRE AND TVEED DR PRINTED NAME OF S15NING SENTEAL PATRER Date Daviene Prene &



