! STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A12045

1, Entity Name

4000 ISLAND BOULEVARD ASSOCIATES, LTD. Pli ’2 3 5
_ ’ . . ut’u\{ iy uf ‘EATE
Principal f’lace of Business Mailing Address IA L; & H AS SE} ;_ i ﬂf“.‘ !U A
7900 ISLAND BLVD. 7900 ISLAND BLVD.
NORTH MIAMI BEACH, FL 33160 NORTH MIAM! BEACH, FL 33160
e e UMW BTRIUAGRER
| Yoo Taland Doulevard | Yoo 'I-:\and. Poulevard
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
04262004 Chg-LP CR2EQ03 (10/03
Pun PH A S 0o
City & State City & State 4. FEI Number Applied For
Rvendura | F'L. Avendiwva FL 59-2371827 Not Applicable
ZlapBI L Coﬂmé g leas LD Couumréﬁ 5. Certificate of Status Desired O gge'gi;::ﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
MATUS, ALAN M oHys, Nlan
7900 ISLAND BLVD. Street Address (P.Q. Box Number is Not Acceptabie)
NORTH MIAMI BEACH, FL 33160
Yoon Tslaind Boulevard  PHL
Ci Zip C
Y Dvendura FL I '930%9,190
B. The above named entity submits this gfaléyent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. wa
SIGNATURE Rlan Madu s H.28 o4
Signature, typed or printed na‘ﬂe ol reglsler’ed agent and titie it applicacie . DATE

8. Capital Contributions 10. Amounl of Capital Contributions
as Shown on record. $1 -500-00 in FLORIDA to date.

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F93000004564
T ADDRE!

NAME 4000 HOLDINGS, INC. STREET ADDRESS
STREET ADDRESS | 4000 1ISLAND BOULEVARD =0 T

CITY- 512 o e =] T
CY-ST-2F | NORTH MIAMI BEACH, FL 33160 a5/ 1081 nm_mbr;%: 11 A1 e
DOCUMINT# | F57490 - - i
NAME 4000 ISLAND BLVD., INC.

STREET ADDRESS | 4000 ISLAND BLVD.

CITY-ST-2IP
CITY-S1-2P NORTH MIAM! BCH, FL 33160
DOCUMENT #

STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-SF-2P _
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-21P
CITY-S1-21P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-ST-2IP -

STREET ADORESS

-Si-@P
CITY-ST-2IP Gy -Si-z

Pl
DOCUMENT #
K STREET ADDRESS
i NAME ~ (
At

14. ) hereby certify that the information suppliad with this filing does net qualify for the exampiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accur. nd that my signature shall have the same legal effect as if made under oath; that | am a General Partner cf the iimited partnership or
the receiver or irusiee empowsred o eyéculezthis report as required by Chapter 620, Florida Statutes

-

SIGNATURE: Alon Modus Y.28-0H An5-4 3B L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone 8




