STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A33159

1. Entity Name

G. 5. NORTH, LTD.

Principal Place of Business

3820 STATE STREET

SANTA BARBARA, CA 39105

Mailing Address

¢/0 HE¥OROURME Sherrie Smith

3820 STATE STREET

SANTA BARBARA, CA 93105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ED

FILED
SECRETARY OF STAIE

s

DIVISIOH OF CORPURATIONS

0L MAR -3 PM ¥

12

T

01062004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEi Numter Applied For
65-0379158 Mot Applicable
2 Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerect Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

Street Address (P.O. Box Numtier is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bésh, in the State of Florida. | am familiar with, and accept
the abiligations of registered agent.

SIGNATURE

Signalure, (yped or prinied name of registered agent and lille it applicable,

DATE

9. Capital Contributions
as Shown on record.

$62,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANDACTIVE 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
DOGUMENT # P01000049387

STREET ADDAESS
NAME TENET WEST PALM REAL ESTATE, ING.
STREET AUDRESS | 3832 STATE STREET CITY-ST-2P
ony-sT-2P | SANTA BARBARA, CA 39105

e

DOCUMENT # STREET ADORESS D I I P o g P e
e O O ORI sl TEAR, 25
STREET ADDRESS CITY-ST-28 T
CiTY-ST-2Ip -
[
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-87-2IP
CiTY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CiTY-ST-27P
CiTY-ST-7IP e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
GITy-8T-2iP -- !
DQCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITy-s1-2IP
CiTy-ST-2IP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(3'}0). Florida Statutes. | further certify that the information
indicated on this repon is true and accurale and that my signature shall have the same legal effect as if made under oajh; that | am a General Partner of the limited partnership or
the receiver or trustee empowared to execute this report as required by Chapter 620, Florida Statules

sianATURE: Kaudhng b Made

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER

Kristina A. Mack, Asst, Secretary oi/@o/&/

Dale / Da}ﬁme Phane #




