STAPLE CHECK HERE

2004 LIMITED PARTMERSHIP ANNUAL REPORT FILED

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

r r
DOCUMENT # A32771 Secretary of State
1. Entity Mame
PREMIERE HOLDINGS OF SOUTH FLORIDA, LTD.
Principal Place of Business Mailing Address
1111 KANE CONCOURSE 1111 KANE CONCOURSE
SUITE 311 SUITE 311
BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154
s RS RO SR AR

Sute. Apt. #. elo. Suite. Apt. #, el 04212004  Chg-LP CR2E003 (10/03)

Cuy & State City & Stale 4. FEI Number Appled For

65-0323748 N Nat Applicable
Zip Counry Zip Country 5. Certificate of Status Desired E/fg'gesq :;:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, ROBERT M.
KRAMER & ZUCKERMAN, P.A. Street Address (PO Box Number s Not Acceptable)
4000 HOLLYWOOD BLVD,, SUITE 485 SO.
HOLLYWOOD, FL 33021
Cry FL l Zip Code

8. The above named entity submits this statement for the purpaosa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATLIRE

Tignature. typid o prirted narte of regstered agent and lifle T applicable DATE

9. Capital Contributions 10. Amaunt of Capital Conlributions
as Shown on record. $990.00 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 bs changed on the torm; an amendment must be filed to change a general pariner.

N GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME REED, HAROLD
STREET ADORESS | 1111 KANE CONCOURSE #311
. Ty - §1- O BHST
CITY-ST- 2P BAY HARBOR ISLAND, FL st = p %ﬂ_\lﬂi.}DD‘EbB:H
S PP =E0008-00 15010
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-Si- 4
CIrY-§1- 20
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
OITY-S1- 2P
CITY-S1- 2P
DOCUMENT 4 SIREET ADORESS
NAME
STREET ADDRESS
CIrY-51-2IF
GITY-§1-2P
DOCUMENT 4 STREET ADDRESS
NAME
SIREET ADDRESS
CITy-§7-21P
CITY-§1-2P
DOCUMENT 4 STREE! ADDRESS
NAME
STREET ADDRESS
CITY - 5T- 2P
Ciry-§1-2IP

14. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certily that the inlormation
indicated on this report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | ans a Genaral Partner of the imited parinership or
the raceiver ar trustee empowered to exeGute this report as required by Chapter 620. Florida Statutes

aynlcd M. lQﬁC—I’d "f,,QIfOLf

Date Caylre Phaae #

SIGNATURE:

B0 5 ~RES oo

|
|
|




