2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

2049¢%

. . DUE BY MAY 1, 2004

DOCUMENT # A29263

1. Entity Name
WALDORF TOWERS, LTD.

Prancipal Piace of Busingss

860 CCEAN DRIVE
MIAMI BEACH FL 33139

Mahing Address

860 CCEAN DRIVE
MIAMI BEACH FL 33139

FILED

Apr 22,2004 08:00 AM
Secretary of State

STAPLE CHECK HERE

Surte, Apt #. elc Sule. Apt. # etc MOORE CR2EQD3 (11/03)
City & State City & State 4, FEI Number Apphed For
65-0203893 Not Appheable
ap Country Zp Cauntry 5. Cerbhcate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEIDER, NOCRMAN S

Street Address (P O Box Number is Not Acceptable)

100 S.E. 2ND STREET
SUITE 3910

MIAMI FL 33131-21142

Zip Code

City FL
8. The above named ently submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda | am familiar with, and accep!
the obligaucns of registered agent.

SIGNATURE

Sugnature trpad or prinled name o 1egrsicrad agent apa ulie o zoplcabio DATE
8. Capital Contributions £2,000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG FL. DEPT. OF STATE
as Shown on record PG A n FLORIDA to date SEE REVERSE SIDE FOR FEE INFORMATION

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

12 GENCBAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # V18370
STREET ABDRESS
NAME LAKASTE, INC.
STREET ADBRESS | 860 OCEAN DRIVE CIFY .87 7P
CIrY-87-2Ip MIAMI BEACH FL 33139
BACUMENT # REET AL . .
s STREET ADDRESS ) !:!,f:ii_li:llj[]l%!}.3;4« o
s ! T e A eI 52E T3S
oY ST- 7P
CITY-5T- 21
GOCUMEN ¢ SIRECT ADDRESS
NAME
STREEY ADDRESS £Ty- ST 2
oTY-5T- 2 i -
DOCUMENT ¢ STREET ADDRESS
HAME
] Al
STREET ADDRESS STy -1 21p
CIFY- ST- 2
DACUMENT £ SIREET ADDRESS
NANE
STREFT ADDRESS
1TY-5%-2Ip
CoTY-5T- 2 e
DOGLMENT £ STREE T ADDRESS
HAME
SIREET AUDRESS
CITY-5t-21P
Ciry- 5. 2p

14. { hereby cerhly thei the infarmation supphad with this filng dogs not qualify for the exemption stated in Section 119.07(3)0), Flonda Statutes | further certify that the information
ndicated on this report is true and accurate and that my sgnature shall have the same legal effect as if made under oath; that | am a Generat Partner of the kmited parinership or

the recever or irustee empowered to execute this report as required by Chapter 620, Florida Siatutes

SIGNATURE AP TYPED ORPRINTED NAME OF SIGNING GENERAL PARTNER Date

SIGNATURE:

Daytme Phone #




