I 2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

| Due By September 8, 2004 .
e (A
DOCUMENT # A92000000277 ‘ : g A
$. Entity Name Dh SLP ]5 PH ! 05
ROSEMONT CRESTE LIMITED PARTNERSHIP
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
1601 WASHINGTON AVE., SUITE 800 6420 S.W. MACADAM AVE., STE. 100
MIAMI BEACH, FL 33139 PORTLAND, OR 97201
/
T R ARG A
Suite, Apt. #, elc. ‘ Suite, Apt. #, elc. 07262004 Chg-LP CR2E003 (10/03)
City & Slale City & State 4. FEI Number Applied For
59-3166071 Not Applicable
- 2P Country i Country 5. Certificate of Status Desired ~ [] gg-:fqgf;é“mal
o= B-Name and- Address of Current Ragistered Agent= S e 7 Name ang-Address’ of New Registerad Agent
Name
“C T CORPORATION SY STEM === i it et e s o —— e e e L T
1200 SOYJTH PINE ISLAND RGAD Street Addrass (P Q. Box Number is Not Acceptabte)
PLANTATION, FL 33324
# City FL | Zip Code

8.. The above narned entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and titls if applicable. DATE

9. Capital Contributions 10. Amount of Capilal Contributions
as Shown on record. $6,000,0000Q_ . 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 be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P32370 STREET ADDRESS
NAME LNR ORLANDOQ LIMITED, INC.
STREET ADDRESS | 1601 WASHINGTON AVE., SUITE 800 CITY-ST- 21P
CITy-§t1-4° MIAMI BEACH, FL 33139
DOCUMENT #
STREET ADDRESS
NAME e amppens. sy Mo IR
STREET ADDRESS iy AT rd 4
—~ Pl CITY-ST-21P 11 Hl ‘T4 D 047--004
Tt pociments |t T 0T T - - NS T
STREET ADDRESS
NAME
STREET ABDRESS CITY-ST_2P
CITY-ST-2IP =
COCUMENT # —_— e ——=
STREET ADDRESS
NAME
w | SEET ADDRESS CITY-ST-2P
| oiTy-ST-2P h
T
DOCUMENT #
X UME STREET ADDRESS
8 HAME
g STREET ADORESS - L ] ' -
w | Cm-sr-ze - - . o TEe B
i DCUMENT! : ot S
< ‘1 . STREET ADDRESS
5 wAME - .
SlREEIADDRESS )
L\TY":‘T-ZIP LTY-81-2p
14, 'J hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that tha information
ndicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or
<‘ne receiver or trustee empowsered W, execute this report as required by Chapter 620, Florida Statutes
r \ S T
L ¥iGh Onds Mot laold  qua-5t5 460
, SIGNATURE: %Y NS il 344- Y
‘_‘/‘f ) - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phore #
\

—
Lo



