STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 . - FILED
DOCUMENT # A23989 - 50 Apr 13, 2004 08:00 AM
1. Entiy Narme Secretary of State
AL /TAMPA GROUP, LTD.
Prncipat Place of Business Maiing Address B
6600 SW. 57TH AVE 6600 S.W. 57TH AVE
SUHTE 200 SUITE 200
MIAMI FL 33143 MIANME FL 33143
Buite, Apt ¥ <ic Suite, Apt. ¥, etc. ] - MOORE CR2E0DZ (11/03) .
City & Stale ) City & State &, FEI Number ) Applied For
59-2749535 R Aopiesbie
ap Country Zip Country 5. Certificate of Status Dasired gg'gfqlﬁi?‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i Neme
gggg E’WW‘;BFF}{E’XVE Straet Address (P.O. Box Number is Mot Acceptable}
SUITE 200 : . - — —
MIAMI FL 33143
City FL } Zip Code

8. The above namad anbty SUDMits this statament for the purpose of chianging its regisiered office o regrstered agent, or both, i the State of Florida. | am familiar wath, and accept
the obtigations of regisierad agent.

SIGNATURE = -
Signature, lyped o groed name o registarad agent arg itta € appicabic DATE
9. Capital Contributions $10.071,045.01 0. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. BEPT. OF STATE
as Shawn an record. B in FLORIDA to date. SEE REVERSE SIDE FOR FEE IRFORMATION

24 GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION - 13, ~ ADDHESS CHANGES OMLY
TOCUMENT # V58486 STREET ADDRESS
NAME ABRAHAM/TAMPA, INC.
STREEY ADURESS | 6600 SW. 57TH AVE P
£ -ST-I¢ MIAME FL 33143
BOCLMENT 2
STREET ADDRESS
HAME HOmnnt IRTR
STRELT ADDRLSS (Y- SE-218 - 04/206/04-80002-001 535.80
CITY-57-3P
DOCUMENT # STAFET ADORESS
NAME
STREET ADDAESS CITY-$1-2F )
CITY-$1- 7P
DORCUMENT STREET ADDRESS
MAME
STRELT ADDRESS CHY-ST- 2P
CITY-SE-ZP )
BOCUMENT #
STREET AGURESS
HANE
STREET ADORESS CITY-5T-7P
Ty -57-2p i ]
necwzm. ] STREET ABDRESS
NAME
STREE? ADERESS LTy 57 -TP
iy -§T- 0 -

14. § hereby certify that the informabon suppiied with thig hling does not quatty for the e;cempzion stated in Section 1%9.(57(3)(5}. Florida Stalutes | further certify that the information
ingicated on this regort s true and accurate and that my signature shatl have the samg legal effect as if made under cath, that | am a General Partner of the timited partnership or
the reseiver of usias empowered 1o executs 1his report as reqursd by Chapter 620, Flonda Statutes

3/15/04 305—-665-2222

Tate Dayime Ptone #

SIGNATURE:




