STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

DOCUMENT # A94000001616

1. Enuty i‘;ame

FAT DEER KEY, LIMITED

»

Principal Place of Businass

20458 OLD CUTLER ROAD
MEAMI FL 33189

Mailing Addrass

P.O. BOX 143014 _
CORAL GABLES FL 33114

2. Pincipal Place of Busgingss

3. Mailing Address

FILED
Mar 29,2004 08:00 AM
Secretary of State

|

BRI

Suite, Apt. #, elo

Sute, Apt. #, elc.

MOORE CR2E0C3 (11/03)
Chy & State Chy & State 4. FE! Numier - Applied For
65-0656074 Mot Apphcable
Zip Courtry Zip Country . ., $8 75 adgional
. H -
5. Certificate of Stalus Desired ﬂ\ Fee Reauired
6. Namea and Address of Current Registersd Agent 7. Name and Address of Hew Registered Agent
Mame

MULLER, CHARLES E I
7385 GALLOWAY ROAD
SUITE 200 :
MiaMI FL 33173

Sweat Address [P.0. Box Number is Nai Acceptable)

City FL I Zip Code

8. The above named entity submils his siatement o7 the purpose of changing its registered office or registered agent. or both, in the State of Flosida, | am famibar with, and accept

the abhgations of registerad agent.

SIGNATURE

Segreature, tvpad of panted nama ol registered agem ard atle f apphicabie

CATE

9. Capital Conbibutions
as Shown on record, $2,929,725.00

10, Amournt of Cagital Contrioutions
it FLORIDA, to dage,

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 INFORMALION 13, ADDRESS CRANGES ONLY
DACUMENT # PE4000074021
STREET ADDRESS
NAME FAT OEER KEY MANAGEMENT CORP. | ¥
STREEY ASORESS | 20458 OLD CUTLER ROAD o — ﬁp}
COYST-IP | MIAMS FL 33189 XA A IR
DOCUMENT ¢ | PR40GO0TA027 L e " '
MAME FAT DEER KEY MANAGEMENT CORP. i STRRETADDRESS
STREET ADDR i L
s !; 3 ESS 20453i OLD CUTLER ROAD P HOCOND DA aed
ST MisMi FL 33189 O AT A =PRI -0 2 TR0 _
DOCYMENT # PS4000074028 STREET ADBRESS
NAME FAT DEER KEY MAMAGEMENT CORP. iff
STAEET ADDRESS | 20458 OLD CUTLER BCAD
iTy-ST-TP
CY ST 2P A AN FL 33189
DOGUMENT ¢ STRTET ADDRESS
NAME
STREET ABDREES £ATY-ST-IF
Y -ST- 2P o
DOCUMENT # STREET ADORESS
NAME
STREET ADBRESS CHY-5T- 2P
oY-51.79 -
DOCLMENT # STREET ZDDRESS
NAME
STREET ADSRESS CTY-57.7p
£IFy-§T 79 -

14. | hereby cerdify that the information supplied with this filing does not qualify for the exempiion stated in Section $19.07{3)D, Florida Statites, | further cedtify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the recerver or frusies ernpowered o execute this report as requued by Chapter 620, Flonda Statutes

SIGNATURE: M OM/[/""\ AMEIIA Cow&l’ 3-24-04 305 3R -Q995

P T T T T T e — — Moto

N o (it BN s B




