STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT #A27464

1. Entity Name

EL JARDIN CF DAVIE, LTD.

Prir#ipal Place of Business

5709 NW 158 5T
BLDG 46
MIAMI LAKES, FL 33014

Mailing Address
5709 NW 158 51

BLDG 46
MIAMI LAKES, FL 33014

FILED
May 04, 2004 08:00 AM
Secretary of State

NG RER RN

2. Princtpal Flace of Business 3. Mailing Address
ite, . ¥, . ite. . #, elc,
Suite, gt #, etc Suite. Apt. #, ot 04212004  Chg-LP CR2E003 (10/03)
City & State City & Stale 4. FEI Number Applied For
B55-0084456 Not Applicable
i 7i -
Z Couniry ® Country 5. Certificate of Status Desired ﬂ_ $6.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeredt Agent
Name

SWEZY, LEWIS

5709 NW 158 ST

BLDG 46

MIAMI LAKES, FL 33014

Street Address (P.O. Box Number is Net Accepiable) \

City

FL I Zip Code

8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed of orinted nama of registered agent and tite f apalicanie

DATE

9. Capital Cantributions
as Shown an record.

$862,400.00

10, Amount of Capital Contributions
inn FLORIDA to data,

A 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 to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # K37789

STREET ADDRESS
NAME RSS, INC.
STREET ADDRESS | 168 HIALEAH DRIVE QY- ST 2P
oty -§1-21° HIALEAH, FL
DOCUMENT # e e
o STREET ADDAESS FEOION S

fui i L Wl P a V) 1‘;"1rr F"‘:!!.'_' Haial
SIMEET ADDRESS P LS ZACT TSI A by ) 00 LI o S B 00 2 s P e
Ty . S1-2p i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
512
CITY - ST-2P GirY-St-2P
DOCMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
P iRy -S1-2IP
DOCLVENT# SIREET AGDRESS
NAME
STREET ADDRESS
.gT.

CITY-ST- 29 biv-7-zp
TOGUMENT # JE—
NAME
STREET ADDRESS

CITY-S¥-2P
ITY-ST- 2P /

14. | hareby certi

indicatag on this report is true and a
the receiver ar trustae empowere

SIGNATURE:

that the information suppli

ot qualify tor the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
# have the same legal efect as it made under oath; that | am a General Partner of the imited parttership or
by Chapter 620, Florida Stalutes

ﬁé/-@ﬂ/‘/ 5T 52/ 033

"~ JANATURE AND TYPEQ/QRPRINTED NAME OF SIGNING GENERAL PARTNER

77 Dae Daylwae Phone ¥

=



