STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE 8Y MAY 1,2004 FILED

DOCUMENT # A18977 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
TAVARES ASSOQCIATES, L.TD.
Principal Place of Busingss Mailing Address
6700 NW BROKEN SCUND PKWY. 6700 NW BROKEN SOUND PKWY,
SUITE 201 SUITE 201
BOCA RATON FLL 33487 TALLAHASSEE FL 33487
i S | ARG
Suite, At # elc. ) Suite, Apt. #, elo MOORE CR2EO03 (11/02)
Ciy & State — Ciy & State 4. FEI Numper Applied For |
) 59"240245_9 Nat Applicable
Zip Gountry 2p Couniry 5. Certficate of Status Desired 3 Ii,-ae.gesq Lﬁf:;tio"al
6. Name and Address of c;:m_a_nt Registered Agent . ___7. Name and Address of New Registered Agent -~
Name
E/fﬁi%ZMéE%RON SQUiTERO &F AUST Street Address (P.Q. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE, SUITE 700A —
MIAMI FL 33133 _
City FL Zip Cade

8. The above named enbily submits this stalement for the purpase of changing its registered office or regislered agent, or both, in the State of Flonda. | am famibiar wath, and accept
the obligations of registerad agent.

SIGNATURE - . - =,
Signature, iyped o prated name of egisterad agen and itie % apptcacie . IO - amme_. DATE 3
9. Capita! Contributions $400,000.00 10. Amaunt of Capital Contributions 11, MAKE CHEGCK PAYABLE TO FL. DEPT. OF STRTE
as Shown on record. in FLORIDA to date. _ SEF REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDEESS CHANGES ONLY
DOCUMENT# | LO2000005283 STREET ADDRESS
NAME QYSTER MANAGEMENT GP, LLC -
STREET ACDAESS | 6700 NW BROKEN SOUND PARKWAY, SUITE 201 -
UT-S2P  |BOCA RATONFL 33487 ) YRV e
T e~ 0T Soe. 7

ODCUMENT # RECT AODRES = 1 U018 520,55
NAME e
STREET ADDRESS CHY-5T-2P
vy 5777
DOCUMENT # SIREET ADDRESS
NAME -
STREET ADDRESS

CITY-3T.2P
Y- 8177
DOCUNENT # STREET ADDRESS
NAME .
STREET ADDRESS CITy-37- 2P
TITY-ST-7P -
DOCUMENT # SIREET ADDRESS
MNE )
STREE! ADDAESS CITY-ST-2IP
CITY-5T-21F - =
DOCUMENT £ STREET ADDRESS
NAME
STREEY ADDRESS CINY-$7-2IF
CITY. 5T-71P ] =

i4. | hereby certify that the information supplied with thls fllang does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the mformanon
indicated on this report is true and accurate and thal my signature shall have the same legai effect as if made under cath, that | am a General Partner of the limited partnership or
the recewver or trustee empowered (o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: .W_' TRAMK GULISANAES 112 ﬁf"ié’%cﬂ/f

SMATUHE"‘ND TYPED OF PRINTED NAME GF SIGNING GENERAL PAATNER Date Daylme Plane #




