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

STAPLE CHECK HMERE

DOCUMENT # A20090 CLED
1. Entity Name L - o TAE
secRE1ARY O aions
NORTH MIAMI OYSTER, LTD. p1viSION OF CO
\6 BHAID:SY 4 27/
Principal F;ace of Business Mailing Address Uif FEB 4/
6700 NW BROKEN SOUND PKWY 8700 NW BROKEN SOUND PKWY
SUITE 201 SUITE 201
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, sic. MOORE : CR2EQ03 {11/03)
City & State City & State 4_ FEl Number Applied For
59-2540064 Not Applicaple
an Country ap Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

v — ——— ot e —_— i R —— v e D T R T themem—em T e O P

E/fll‘{i-!%ZMgﬁcR:RON SQU|TERO & FAUST Streat Address (P.O. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE SUITE 700A
MIAMI FL 33133

City FI... Zip Code

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

SIGNATURE
Signature, lypad or printed name of regisiered agent and titis if applicablg, DATE
8. Capital Contributions $39.750.00 10. Amount of Capital Contributicns "MAKE CHECK PAYABLE ‘T0 FL? DEPT. OF STATE
as Shown on recerd. P in FLORIDA to date. EE:REVERSE: SIDE-FOR'FEE INFORMATIO!

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
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 # 102000005283
STREET ADDRESS
NAME QYSTER MANAGEMENT GP, LLC
STREET ADDRESS | 6700 NW BROKEN SOUND PARKWAY #201 CITY-5T-7IP
CITY-57-2P BOCA RATON FL 33487
DOCUMENT #
STREET ADDRESS 1 s ]
NAME AT SR T E N n B A n B w T's
STREET ABDRESS i SN D & W R W I R 2 I W AR
CITY-ST-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NaME | . b e - — P, -
STREET ADCRESS CITY-ST-2P
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CIrY-sT-7P &
DOCUMENT §
i STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-ZP
Cﬂ"f-SI-ZiP' h
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2P
LITy-ST-71

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowerad (0 execughi ort as required by Chapter 620, Florida Statutes

£ : GUUC#‘NO FEB 11 2004 |
SIGNATURE: r _ FRANK > \[/é/—-fﬁ’\,;/p?/;;

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #




