STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOGUMENT # A83000001219

1. Entty Name

PARK PLACE LAND, LTD.

Principal Place of Business

3225 AVIATION AVE., SUITE 700
COCONUT GROVE FL 33133

Mailing Address

3225 AVIATION AVE., SUITE 700
COCONUT GROVE FL. 33133

2. Principal Place of Business 3. Mailng Address

Suite, Agt. #, elc. Suite. Apt #, e1c,

FILED

~ Feb 17,2004 08:00 AM
Secretary of State

HERA MW

l

AL

5. Certficate of Status Desired

MOORE CR2EQC3 (11/03)
City & Stale Cxly & State 4, FE| Nurnber i Applied For
) 65'0449_?23 B Not Applicable
Zip Country ap Countey IE/ $8.75 Additional

Fee Required

§. Name and Address of Currém Registered Agent

7. Hame and Address Biﬂéw Registered Agent

Name

gdé??%ck\%;ﬁ%}gf‘{fﬁsg SUITE 700 Street Address (P.O. Béx Number is Nat Acceptable) =
COCONUT GROVE FL 33133 :

City ' FL ] Zip 6ode »

8. The above named entity submils this stalement for the purpoese of changing its registered cffice or registered agend, or both, in the State of Flonda | am familiar with, and accept
the obligakons of registered agent.

SIGNATURE

Swgnature. yped or prnied 1ame of regwierad agen and htle f apphcable

c-e— = - DATE

8. Capital Contributions
as Shown on record.

$100.00

10. Amaount of Capital Contributions
n FLORDA to date.

T1. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
- | SEF REVERSE SIDE FOR FEF INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

GENERAL PARTNER INFORMATION

12, 13. ADDRESS CHANGES ONLY
COCUMENT § P93000079750 STREET ADDRESS
NAME PARK PLACE LAND, INC. / .
STREET ADDRESS | 3225 AVIATION AVE., SUITE 700 . -
City-gT- 2P COCONUT GROVE FL 33133 s LOBI0o0E3 /91
K o W s M 0 e WA N Tl e B N M A 3 |

DOCUMENT # [T 0 I e At N 1 5 3¢ N ) 0 I s 2 g 3

STREET ADDRESS
HAME -
STREET ADDRESS CiTY-51- I
CITY-57-2P ]
COCUMENT # STREET ADDRESS
NAME _
STREET AODRESS

Y- S81- 2P

TIFY-S1-71P oS -
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS

CITY-S1-2IP
Ty -51-2P R
DOCUMENT ¢ STREET ADDAESS
NAME
STREET AUDRESS CITY-S7. 2P
CITY-ST- 1P | .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-$7-2P
eIy -§7-28P ’ -

14. | hergby certify that the information supplied with this filing does not qualdy for the exemption stated in Section 118,07(3)(), Fiorida Stalutes | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as f made under oath, that | am a General Parther of the limited parinership or
the receiver or lrustee e red to execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE:

BIGNATURE AN TYPED OFR PEINTED NAME OF SIGNING CENER.




