2004 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May 1, 2004 FIED
D SECRETARY OF STME .
PSnWCNEmI:AENT #A30456 DIy lti."r’ '}T CaRPORATIONS

MEISTER FINANCIAL MORTGAGE FUND, LTD. : ~
0L FEB 27 AM 9: 25

Principal Place of Business Mailing Address
801 NE 167 ST., SECOND FLOOR 801 NE 167 ST., SECOND FLOOR
N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL. 33162
> P g VRN WRR TR SRR

83< NeE i I%N&Mmmn@moms_ﬂ)a.\ '

;};f" ’Agé"‘c‘ S:ii ?Eléem 01252004  Chg-LP CR2E003 (10/03)

City & State ity & Sta 4. FEi Number Applied For
Nezor Yiao Beac, fi Mim Y F)eﬂcﬁ o 65-0222146 Nt Applicabia

Zip Country Zip Counl " i $3 75 Additional

2,3 < ? ) ai US A, - 23 [ 79 U_SPF 5. Cerificate of Status Desired B3 Foe Required
- 6. Name and Address of Current Reglstered Agent 7. NMame and Address of New Registered Agent
Name }
MEISTER, STEVEN 33(,; gve(;\é BU\QE és’}‘fl— -
801 NE 167 ST., SECOND FLOOR treet ress ox Number is Not Acceptable
N. MIAMI BEAGH, FL 33162 [825 NE M &800ns HAWE
H# (73
/@/ i m B FL Zip Code
R ot MiAm Dencd 23(72

8. The above named enlij gt for the durpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of reg| —
SIGNATUR = l 25 /D

! g SM! printed name of registered agent and ile i applicatle ) NATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $8,91 4-31 9.60 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED-AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # :
STRCET AGDRESS | j
NAME MEISTER, STEVEN J835 NE MiBni GﬂfLOQNS DQ,\\JE:#/ 73
STREET ADDRESS | 801 NE 167 ST., SECOND FLOOR
: CITY-ST-7P iy
ory-s-zP | N, MIAMI BEACH, FL 33162 MSO«W Ml Ay 5@5}{{-&,. 7 33{79
DOCUMENT # '
STREET ADDRESS
HAME
‘;‘mﬁgﬁ?:ms CITY-ST-2 SnnO3n2241 LIB -
s | 03 0/04--NI045- 27 %45 26,85
DOCUMENT ¢ STREET ADDRESS.
NAME
STREET ADDRESS | CTY-S1-2IP
CIry-51-2p -
DOCUMENT STREES ADDAESS
NAME
STREET ADDRESS
CITY-S1-7P
CITY-ST- 7P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS cy-sTp
Y5129 e
DOCUNNT # STREET ADDRESS
HAME'®
STREET ADDRESS I
CITY-5T-7P
crey-§Pae

14, | |.ereby certify that the information supplied with thig filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is lra g accurate gnd th signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
» &3 &

the receiver or trustee emp e\his report as required by Chapter 620, Florida Statutes

o= (L 8 7/’ /07/ 2u5-653- )00

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING GENERAL PARTNER 1 Daytime Phona #

SIGNATURE:

-



