STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

SbEFRUYL
_ﬁxHDﬁ
FILED

DOCUMENT # A94000000381

1. Entity Name

04 MAY -4 PH 5: !
GSC VILLAGE CLUB APARTMENTS, LTD. :

Principal Place of Business

250) AUSTRALIAN AVE. 5. 10TH FL, STE. 1003
WEST PALM BEACH, FL 33401 :

Mailing Address

250 AUSTRALIAN AVE. 5., 10TH FL, STE. 1003
WEST PALM BEACH, FL 33401

SECRETARY OF STATE
TALLLHC\SSEM| LORICA

C:H‘"T

LA T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc.
ulie, Apt. %, ete P 04282004  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
: 11-3194846 . Not Applicable
i Zi ount) ' Iti
Zip Counry ® Country 5. Certificate of Status Desired O $8'75 Add\tlona}
Fesa Required
6. Name and Address of Current Reglstered Agent 7. Narte and Address of New Registeted Agent
) Name

t
CEEBRAID-SIGNAL YUFF CORPORATION
250 AUSTRALIAN AVE S., 10TH FL, STE. 1003
WEST PALM BEACH FL 33401

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

! City

FL l Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of prted name of regislared dgent end titla i applicatie, DATE

9. Capital Contributions
as Shown on record.

10, Amount of Capital Contributions

$20 000.00 in FLORIDA 1o date.

ﬂ 20,000

A GENEHAL 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 # P94000008234 STREET ADDRESS
NAME CEEBRAID-SIGNAL YUFF CORPORATION
STREET ADDRESS | 250 AUSTRALIAN AVE. S., 10TH FL, STE. 1003 CITY-§T-2
CiTy-ST1-ZIP WEST PALM BEACH, FL 33401
DOCUMENT # STAEET ADDRESS
NAME | ey e e
STREET ADDRESS CITY-§1-2IP LII e l%‘b?ﬂ:— A
- g e e
CITY-51-2P 05704 --01077--01F %223, 75
DDCUMENT # STREET ADDRESS
NAME !
STREET ADDRESS
CITY-51-2P
CITY-§T1-2P
DOCUMENT 4 : STREET ADDRESS
NAME
STREE) ADDRESS ITY-51-21P
Crmy-51-2P
DOCUMENT # STREET ADDRESS
lNAME
STREET ADDRESS
CITY-51-2P
CITY-ST-ZIP
DOCUMENT ¥ STREET ADDRESS
NAME S
STREET ADDRESS
T CHY-ST-21P
CITY-5T-21P 1 {

14. { hereby certify that the information
wdlcated on this repart is true and
“the receiver or trustea empowered

th this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes, | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partrership or
Io!

"ad(fgff.'i‘baéier 820, Florida Statutes ,

SIGNATURE: - v ¥|
. M SIGNATPRE‘KND TYPED OR PHINTED NAME OF SIGNING GENERAL PARTNER

Date Daylima Phene #

Jascn SWUnleainger Direete”



