STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A31805

1. Entity Name

400 BUILDING PARTNERSHIP, LTD.

Principal Place of Business

400 NORTH ANDREWS AVENUE, SUITE 200
FT. LAUDERDALE, FL 33301

Mailing Address

400 NORTH ANDREWS AVENUE, SUITE 200
FT. LAUDERDALE, FL 33301

FILED

ogp4 APR 21 PH 32 L1

"CRETARY OF STRIE
TIE!ELAHASSEE FLORIDA

(SRR AR RO AR YRR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 04182004 Chg-Lp CR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied For
65-0324222 Not Applicable
zp Couniry Zin Country 5. Certificate of Status Desired O gg;giﬁg:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New R d Agent
Narne
HAYES, PATRICIA S
400 NORTH ANDREWS AVENUE, SUITE 200 Street Address (P.O. Box Nurnber is Not Acceptable)
FT. LAUDERDALE, FL 33301
City FL ' Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and litle if applicable. DATE

9. Capital Contributions
as Shown on record.

10, Amount of Capital Contributions

$19,000.00 in FLORIDA 10 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 ths form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT#  § L20393 STREET ADDRESS
NAME RENAISSANCE FINANCIAL CORPORATION
STREET ADDRESS | 400 NORTH ANDREWS AVENUE, SUITE 200 Cy-sT-2p
CITY-ST-2iP FORT LAUDERDALE, FL 33301
DOCUMENT 4 - n
STREET ADDRESS N L e L s
s €ET ADD ! '-;'m':' P P Erry
T ADDRES! IRELAEL=EREE Sl £ RN G (SErg § C1 Yy a0
STREET ADDRESS R oo #4721 25
CITY-S1-2'P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2
CITY-81-719 mv-sT-1P
DOGUMENT
STREET ADDRESS
NAME
STREET ADDRESS
CATY-ST-ZiP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CnY-ST-2IP i
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Jr—
CITY-$T-21P o

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify thal the information
ingicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that } am a General Pariner of the limited partnership or

{. receiver or trustee empowered to executs this report as required by Chapter 620, Florlda Statutes
984 - 463-1720

. y S
douea., . oj{
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERALYPARTNEI Daytima Phona #

SIGNATURE:

Gonrnatl PM&..




