STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT o g
Due By May 1, 2004 FiLED

DOCUMENT #A28883 :"[x EOD nn Jf.a; “ 0
1. Entity Name SR RSN vk L2
AMERICAN CORPORATE INVESTMENTS, LIMITED
iCni IARY GF STEE
ALLARASSEE, FLGRIDA

Principal Place cf Business Mailing Address
801 BRICKELL AVE., 16TH FLOOR 801 BRICKELL AVE., 16TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
> S v ARV RRACAE AR

Suite, Apt. #, etc. Suite, Apt. ¥, efc. 01082004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FE| Numnber Applied For

65-0986879 Not Applicable
Zip Country ap Country 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Cede

B. The above named antity submits this statamant for the purpose of changing its registerad offlica or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed of prinded narme ot registered agent and title if applicstle. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 ,000.00 in FLORIDA to date.

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
DGCUMENT # F&3000002120 STREET ADDRESS
NAME AMERICAN CORPORATE INVESTMENTS, LTD. B.V.1

STREETADORESS | THE LAKE BUILDING FIRST FLOOR

om-stzp | TORTOLA BRITISH V1., Gr-si-2e

DOCUMENT# | LOB288 STREET DS :.“:.f”J‘]JLl L e i ;[ 1 !'::! .
HAME AMERICAN CORPORATEINVESTMENTS, INC. 04/30/04--01015--028  #%1093.75
STREETADORESS | 801 BRICKELL AVE., 16TH FLOOR I /
ON-STZP | MIAMI, FL 33131

DOCUMENT f
WAV STREET ABDAESS "%

Vi
STREET ADDRESS =
s CITY-ST-2IP { ‘\ \\b\\‘l 0

DOCUMENT 2 \ \
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IF \
CITY-ST-ZIP .
DOCUMENT # e
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IF
CITY-ST-2IP .
DQCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 7Y -ST-2IP
CITY-51-71? e

14, hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informations
indlicated on this reporl is true and accurate and that my signature shall have the same legai affect as if made undar oalh; that | am a General Partner of the limiled parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: IM/{QU\L/Q_/\ 4/12/04 305-381-8340

SIGNATURK AND TYPED DR PRINTED NAME OF SIBRIMG-GENERAL PARTNER Date Daylime Phone #




