STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2004 FILED

DOCUMENT # A82000001752 Mar 29, 2004 08:00 AM
Y. Eniiy Name Secretary of State
CORAL WAY, LIMITED
Principil Place of Business Majling Address
20458 CLD CUTLER ROAE P.0O. BOX 143814
MiAMI FL 33189 CORAL GABLES FL 33114
i
T s UAINADARIG IR ERL
Suite, Apt. #, ets. Suse, Apt # atc MOORE CRZEQOS {11/03)
City & State City & State 4. FE{ Nomber ' i ‘Appned For |
. 65-0556108 Mot Applicable
Zip Gountry Zp Caunsry 5. Certifcats of Status Deswed "ﬁ. fi'gg Sffdm”“a‘
5. Name and Address of Current Registered Agent _ 7. Name and Address of Njw Registered Agent '
Name
?ﬂ%‘g‘gﬁ’f_g@?&g “cég i’D Street Address {F.C. Box Nurnber is Mot Acceptable) l —
SUITE 200 : —
MIaMi FL 33173 .
City FL 1 Zip Code

B. The above named entity submuts this Statement (o ke gurpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE = - e
Sgnanse, iypod o prnted name of segisiered agent and Ive ¥ appicabit o .. DATE e
9, Capstal Contributions $1,796,115.00 10, Armount of Capital Cantysbutions 11. MAKE SHEGK PAYABLE T FL. DEPT. OF STATE
as Shown on regord. PO I in FLORIDA to daje. . SEE REVERSE SIDE FOR FEE 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.

12, GENERAL PARTHER INFORMATION | KB ADDAESS CHANGES ONLY —
SOCUMINT # PS40000T4034
STREET ADDRESS
NAME Sit VER BLUFF MANAGEMENT CORP. |
STREET ABDRESS § 20458 OLD CUTLER ROAD Clty- T
Ty - 53- 2% MiAMIE FL 33185
BOCUMENT 4 PE4000074037
STAEEY AGDAESS
HAME SILVER BLUFF MANAGEMENT CORP. i
STREETAUDRESS | 20458 OLD CUTLER ROAD . .
ST LaAIAMI FL 23188 cresa LGoo010d 268
: e R0 T -5 T00
DOCUNENT # P34000074040 STREET ADDRESS
NAME SILVER BLUFF MANAGEMENT CORP. [Il ) N
STREET AQURESS | 20458 OLD CUTLER ROAD -
CITY-ST-2% MiaMI FL 33183 o -
DOGUNENT ¢ STHEET ADERESS
HAME __
STRECT ADORESS
STy -55- 27
o7y -ST-2P ) i
DOCUNENT 4 STREET ADDRESS
NAME
STREET ADURESS rv.sr. 2
arv-57. 20 B S
BOCUMENT # SIREET AUDRESS.
NAME -
STREET ADDRESS .
£ITY-57- 2P 1 .

14. | hereby carlity Hhat the information supplied with this filing does not qualify for the exemption siated in Section 113.07{3}H, Florioa Stalutes. ) furiher cenify that ihe information
inchcatec on this report is true and accurate and that my signature shall nave the same legal effect as if made under cath, that}ama General Partner of the fimited partnership or
the recewver o ruslee empowerad ta execute this regort as required by Chapter 820, Florida Statutes

-

o (305
SIGNATURE: Qa«—u‘zwv oy —. AMELA CoOurY Daw,faz\ﬁ-o# 39 -390 2

I AT IDT B TvEE s (Y0 DPRINTER & 0L7 97 3 NING ENENAE T A RTNE B Savtare Phrns #




