T
2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

STAPLE CHECK HERE

Due By May 1, 2004 Apr 28,2004 08:00 AM

DOCUMENT # A27920 Secretary of State
1. Entty Name
760 COLLINS ASSOCIATES, LTD.
Principat Place of Business Mabng Address
760 COLLINS AVENUE (/0 110 GREENE STREET, RM 500
MIAMI BEACH, FL 33139 NEW YORK CITY, NY 10012
S e AR OHEMITRACANGR AR AR
Suite, Apl #, etc. Sutte, Apt ¥, etc 01122004 Chg-LP CR2E0O3 (10/03)
City & State City & State 4. FEf Number Appled For
58-1834738 Mot Apphranie
Zip Caurry Zp Cauniry 5. Certficate of Status Desred [ geaegesq l.:\i.?gciitional
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

COURTNEY, MARLO

840 OCEAN DRIVE, 2ND FLOOR Street Address (PO Box Number is Not Acceptable)

MIAMI BEACH, FL 33138

City FL i Zyp Code

8. Tre above named enbity submits this statement for the purpose af changing its registered office or registered agent, or both, i the $tate of Flonda, 1am familiar with, and accept
the ohligations of registered agent

SIGNATURE

Sgrature lypeu ur prated name of reg wrered agent and tlie f appitatie DATE

9. Capita! Contributans 10. Amount of Captal Contributions
as Shown on record $100.00 i FLARIDA to dale

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
CUMENT #
DOl KB4735 STREET ADDRESS
NAME 760 COLLINS, INC.
STAEETADDRESS | 110 GREENE STREET, ROOM 500 CITY-SF- 2P
CITY-51-21p NEW YORK, NY 10012
MEN i ; ;
DOCUMENT # STREET ADDRESS i, UU{]DE? 1 '385?5:
NAME FEL MLk (WI T, M1 T s W aTa te B I e
IREE ADORESS LSS P BULE PO T N S W e ) RICRT T L v ot
CITY -5 2P
CiTY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
LATY-S1-2IP
CITY-SI-aP
DOCHMENT #
QCH STREET ADDFESS
NAME
STREET ADORESS Oy - ST- 20
CITY-S5T.2Ip
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
(i -ST- 29
CHY-ST-21P
DOCUMENT # STREE T ADDRESS.
NAME
TREET ADDRESS
§ ADDRES: CITY-ST- 2P
CTY ST-2IP

14. i hereby certity Ihat the information supphe
ndicated on ihs report is frue and accur,
the receiver or lrustee empowered to

it this fihng does not guality tor the exemption stated in Sechan 119.07(3)1). Florida Statutes | further certify that the infarmation
d that my signalure shall have the same legal effect as f made under oath, that | am a General Partner of the limited partnership or

H-27-04  305-53)-44])

SIGNATURE:

SIGNATURE M"}YPED OR PRINTED NAME OF SIGNING GENERAE PAHTNER Date Daytre Proie 4

’



