2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

{yﬁ-
o

e
DOCUMENT # A93000000159

1. Entity Name

2301 SE17TH ST., LTD.

Principal Place of Busingss

2307 SE 17TH STREET
FT. LAUDERDALE, FL 33318

Mailnig Address

P.0. BOX 5025
CORPORATE OFFICE
BOCA RATON, FL 33431

2. Principat Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Sutte, Apt. #. eic

FILED
Apr 22,2004 08:00 AM
Secretary of State

T

01282004 Chg-LP CR2EQ03 (10/03}
City & State City & State 4, FEI Number Applied For
65-0407836 Not Applicable
Zp Country Z1p Country $8.75 aAddiional
5. Certificate of Status Desred ] Fee Required
5. Name and Address of Clurrent Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.

ONE S.E. THIRD AVENUE, 27TH FLOOR
MIAMI, FL 33131

Street Address (P Q. Box Number s Not Acceptable)

City

Zip Code

EL

8. The zbove named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida, { am tamitar wilk, and accept

the abligations of registerad agent,

SIGNATURE

Signawre, typad or pocted name of regetered agent ard fle it apehoakic,

9. Capital Contributions
as Shown an record

$980,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTEﬁED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L39400003836
STREET ADDRESS T e
NAME P68, LLC > REXNE RIS
STREET ADDRESS | 501 E. CAMINO REAL S M72E T -EREE-TIE Bde. 50
CITY-§7- ZiP BOCA RATON, FL 33432
DOCUMENT # STREET ADDRESS
NAME
STRELT ADDRESS CHY-51- 2P
GRY-ST-2IF -
OOCUMENT #
STAEET ADDRESS
NAME
STREET ADDAESS
i LT -57- 29
CITY-S7-ZF
e
DOCUMERT # STREET ADDRE 58
HAME
STREET ADDRESS
Gy -57.7p
oy - 512
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CIFY-§T-2IP
CTY 532
I
OCUMENT ¢ STREET ADDRESS
NAME
SVREET ADDRESS GITY-§T-2IP
olry-S1- 2P

14. | herepy certify that the infarmaton supphed with ths fling does not quality for the exemption stated m Section 119.07(3)(), Flonda Statutes. | further certdy that the iformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a General Partner af the tmited partnership or

the recewer or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes

Ly Shag ot b

SIGNATURE:

MarydJo Finocchiaro

4‘[“{‘0“‘, 861 -447-5302

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

Dae Daybme Phona 4



