2004 LIMITED PARTNERSHIP ANNUAL REPORT

‘Due By May 1, 2004 CILED
DOCUMENT # A14610 T T
1. Entity Name i v 4 2
CORAL 97 ASSOCIATES, LTD. G4 JAH !
§EC!%E”I'F%F{‘Y OF STAIE

Principal Place of Business Mailing Address ”LLAHASSEt* FLOHIDA
12607 S.W. 56TH STREET 12601 S.W. 56TH STREET -
MIAMI, FL 33175 MIAML, FL 33175
I

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01182004 Chg-LP CR2ZE003 (10/03)

City & State Clty & State 4. FEI Number Applied For

59-2360326 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] geaa-;?mﬁam
6. Narne and Address of Current Reglstered Agemt 7. Name and Address of New Registerad Agent
_ . — . e Name e e o
LIMA, FELIX
- 12601 S.W. 56TH STREET Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL. 33175
City FLi Zip Coda

STAPLE CHECK HERE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinied name of rogistered agent and titke if applicabie. DATE
9. Capital Contributions 10. Amournt of Capital Contributions
&s Shown on recora,  $1,417,500.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnera MAY NOT be changed on the form; an amendment must be flled to change a general partner,

12, = GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 7, ADDAESS
STREET

HAME 4 LIMA, FELIX
STREETADDRESS | 12601 5.W. 56TH STREET CITY-§T-2P
CITY-§7-2P MIAMI, FL 33175

4
DOCUMENT STREET ADDRESS o e e —
RAME E el en =i a3 i
STREET ADORESS o570 12/13/04--0T005—D07 — #4525, 50
GITY-§7-P
DOCUMENT # STREET ADDRESS —
NAME = - — |- - —— —me— - —_—— - Tl — = iovwdi — —
STREEY ADORESS CITY-$7-2P
CITY-§7-7P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS B cry-st-a0
CITY-ST-ZP )
DOCUMENT #

MENT STREET ADDRESS

NAME
STREET ADDRESS eITY-51-7P
Eity-57-2P )
DOCUMEMT: STREET ADDRESS
RME %
STREET ADDRESS

Rt CITY-ST-2P
CITY-ST-2IF;

14, | hereby certify that the Information supplied With this filing does not qualify for the exernption stated in Section 112.07(3)(1), Florida Statutes. | further certlfy that the information
Indicated on this report is true and accurate abd,that my signature shalf have the same legal effect as If made under oath; that ) arn a General Partner of the limited parmership or
the receiver or trustee empowergd to BX\C:I& report §s required by Chapter 620, Florida Statutes

SIGNATURE: __~—\{ )F‘»th L'MPF ‘_f ?ejod 305547 35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Daytime Phone #




