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2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT # A14514

1. Enlty Name
GREEN-EAST #2 LIMITED

Secretary of State

Principal Place ot Business

1200 BRICKELL AVE., SUITE #1500
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

1200 BRICKELL AVE., SUTTE #1500

2, Principal Place of Business 3, Mailing Address

SRR

Suite. Apt. #, els, Suite, Apt #, etc.

Apr 30, 2004 08:00 AM

01072004 Chg-LP CR2EQ03 {10/03}
City & State City & State 4. FEI Number Apphed For
59-2289460 Not Applicable
Zip Country ap Courtry 5. Cettificate of Status Destred | $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea

EASTON, EDWARD W.

10166 NW 19TH STREET

Street Address (P.O. Box Number is Not Acceptable}

MiIAMI, FL 33172

City

FL | Zip Code

8. The above named entity subyils this statement far the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept

tha obligatons of regstered agent.

SIGNATURE

Signature, ypad o prinled name of registered agent and title it applicable

DATE

9, Capilal Contributions
as Shown on record

$1,400,000.00 in FLORIDA to dare

10. Amount of Capital Contributions

STAPLE CHECK HERE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTHVE WITH THIS QFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
NOCUMENT 2 P92000012963
STHEET ADDRESS
NAME 7900 BISCAYNE CORP.
STREET ADDAESS | 4320 SOUTH DIXIE HIGHWAY S -
orv-s2P | MIAMI, FL 33146 VORI BESE
socuminT¢ | 458196 U U -EE -0 B
STREET ADDRESS
NAME EDWARD W. EASTON & COMPANY, INC.
STREET ADRESS | 10165 NW 19TH STREET CHY-5T 7P
CIFY. ST-7IP MIAMI, FL 33172
DOCUMENT # STREET ADQRESS
NAME
SIREET ADDRESS CIvY -5
Ciy-gr-2ip i
DOGUMENT #
STREET ABDRESS
NAME
STREET ADORESS CITY-§T-21P
CITY-51-20 ]
DOCUMENT ¢ STREET ADDRESS
NAME
STREFT ADORESS CITY ST 7P
CITY-Si- 2P -
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS
CIIY-51-2P
GITY-51-ZIF

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exernotion stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the informalion
nchcatea on this report is true and accurate and that my signature shall have the same legat effect as f made under oath; that | am a General Partner of the limited partnership or

the receiver or frustee empowered o execute this report as required by Chapter 620, Florda Stalutes

Doecrcaed]

SIGNATURE: LAk

ED O PYINTED NAME OF SIGNING GENERAL PARTNER
re

hafod

LU paw L Daylms Protie &

'Y

T




