‘04 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

MENT # A23329

e

A, LTD.

Joipal Place of Busness

_J1E. CAMINO REAL, CORPORATE OFFICES
't BOCA RATON, FL 33432

Mailing Address

P.0. BOX 5025
CORPORATE QFFICES
BOCA RATON, FL 33431

2. Poncipal Place of Busmass

3. Mahing Audiess

Suite, Apt #. elc

Swie, At #, elc,

FILED
Apr 22,2004 08:00 AM
Secretary of State

VTR AR b

01222004 Chg-LP CR2EQQ3 (10/03)
City & State City & State 4. FEl Numbear Appied Far
76-0197100 Not Apphcanle
Zip Country 2w Gountry 5. Certificale of Stalus Desired O $8'75 Add\liona’-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

AMERICAN INFORMATION SERVICES INC.
801 BRICKELL AVE. 24TH FLOCR
MIAMI, FL 33131

Sireat Addrass (P O Box Mumber s 8ot Acoeptable)

City

FL ! 2ib Code

8. The above narned entity submits this statement for the purpose of changing s registered office or reaistered agent. or toth, i ke State of Flonda | am farrehar with, and accept
the obligaticns of registered agent

SIGNATURE

Sdjnerure ypro o ghnvedd name of rogeslored agen: ard nlie ¥ appleatle

DATE

8. Capntaf Contnbutons

$5,122,020.00

10. Amourtt of Captal Contriputans

as Shown on record n FLORIDA to daie
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTHNER INFORMATION 13. ADDRESS CHANGES ONLY
DOEUMENT # 00081900332 SIREET ADGRESS
HAME DECOMA VENTURE
STREET ADDRESS | 501 E. CAMING REAL, CORPORATE OFFICES Ciry-s1. e
CITY-St.2IP BOCA RATON, FL 33432 [ AaTuTal win ki T a LA Dl
[ALRIWERL NI AL IR E A T4
zgncnléMEm ‘ SIREET ADDRESS 04,2804 -50145-008 528,25
STREET ADDRESS Ty -si- P
GiTY-5T-2P
DOCUMENT # STREET ADDRFSS
NAME
STREET ADDRESS CHY-S1. 4P
CITY-51-2IP
ODCUMENT ¢ STREE f ADDRESS
NAME
STREET ADORESS, GITY ST 7P
City. §T-2iP
DOGUMENT ¢ STRECT ADDAESS
NAME
STREET ADDRESS Cafy . §[-Zip
OITY -5t 2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y-St 2P
CiTY-5T- 2P

14, ) hareby cerlly that the nformation suppiied wih this ilng does not quakdy for the exemptar stated in Sechan 119 D7(3)(i), Flanda Statutes | further certdy that the information
indicaled on this repart s true and accurate and that my signature shall have the same legal effect as if made under path, that | am a General Partner of the enited partnarshe or

the recever or trustee empowered fo execute s report as regured by Chapter 620, Fronda Statutes

SIGNATURE: MarvJo Finocchiaro L{Mw{(hy :f.\wg(yt_/ 4«“&({}"—

561-447-5302

b R THIOE AMTS PVEET A0 OEaTER MARIE A CiakMINS CEMERA] DA THED

et ot e PR - g



