STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 _ _ FILED

DOCUMENT # A27413 Apr 13,2004 08:00 AM
1. Enbly Name

Secretary of State
GARDENS OF MiAM! LIMITED PARTNERSHIP

Principal Place of Business T Mailing Address
16241 NW 48 AVE. 19355 NE 36TH CT.
MiAMI FL 33014 TS-CO

AVENTURA FL 33180

Juie, Apt, #, elc T Suite, Apt #, ate. T B MOORE CR2EC03 (31/03)
City & State S City & State T : 4. FE! Number ) ’ Appiied For
65-0083325 Not Appligatie
o Country fate) Country o . 75 Additional
. 5. Cestificate of Status Desired o} ?eae Reauire cl| 1o
. 6. Hame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
e i ’ Name o
BESSO, MICHEL . _ _
19355 NE 36 CT Sireet Address {P.O. Box Number is Not Acceptable)
APT TS-CD
AVENTURA FL 33180
City ' ’ S FL l Zip Code

8. Tne above namagd enbty submits this statement for the purpose of changing its ‘registerad office or regisiered agent, of bol, i the State of Florda. | am fandiar with, ang accept
the obligations of regrsiered agent.

SIGNATURE - - — ————
Snatua, ypad ar prnted narte of reg:su:rad agen amd 1ie 1 appleaths, - TIATE,
9. Capital Contributions $975,000.00 10, Amoun; of Capital Contributions 1. MAKE GHEGK PAYABLE TG FL. DEPT OF STATE
as Shown on record. e in FLORIDA 1o date. SEE REYERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13, ~ ADDRESS CHANGES QNLY o
SOCMINTF | K18850 - o -
STREET ABDRESS

HAME EQUEINVEST CORP. _— =
STREET ADDRESS § 19355 NE 36TH CT., APT. TS-CD Curv-ST- 2P ‘
Sav-5T-2p  |AVENTURA FL 33180 OO0t 43

T f ‘II' 3 A ad T
pep— A 720 0= 2000y =029 5. &5
NARE ‘
STRECT ADORESS
g CITY-67-IiF
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS - )

1TY-57-
Ly-8T-p ¢ w

DOCUBMINT ¢

STRELT ADDRESS
NAME

SYREET ADORESS

CiTe-ST-Z1p
CITY-ST-2P

DOCUMENT £ STREET ADCRESS

MAME

STREET ABGRESS - o
.57.

Oy -5T-79 e

DQCUMENT ¢ STREET ABDRESS

NAME

STREET ADDRESS h -

CITY-S1-
civy-5T- 7P fiv-si-28

14, | hereby cerfy that the nformation supgied with this Iding does not qualily for me exemphan siated in Section 113, 07(3)(1} Florida Statutes. § fusthes certify that the information
inchcated on ts report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a General Paringr of the limited parmershxp or
the receiver ar trustee empowered (o exacute s report as required by Chapter 620, Florida Statutes

SIGNATURE: ) !{/7/9 ¥ (-3°f) blo/gsixi23y

RN Earr ) FEITETY 3 AT A CICAN e ~AEMED A BADTMESD = Piaud e Dhrria &




