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

DOCUMENT # A95000000830

1. Entity Name

GROSVENOR PARTNERS, LTD.

Principéi Place of Business

4750:NE 23RD AVENUE
FT. LAUDERDALE FL 35308
¥

Mailing Address

4750 NE 23RD AVENUE
FT. LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

i

A0

N

STAPLE CHECK HERE

MOORE CR2EQD3 (11/03)
City & State: City & State 4. FEI Number Applied For
65-0389292 Not Applicable
- o - " —
Zie ountry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- Frayr 5. Aveuvuivio

“"BROGAN, FRANCIS B JR.
515 E. LAS OLAS BLVD., SUITE 1500

S!reet Address (P.0_Box Number is Not Acceptable)
195 et AVE

MVE

FT. LAUDERDALE FL 33301

‘EiF-—l—AJJ-B-&H%E-.

YT LAvEERpALE

FL

2ip Code
2330R%

the obligations of regs ager . i
%&QX’ . @Z«w F"Rnk = Avf@.” Imo

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. + am familiar with, and accept

o -) 0 -3 eet

Signaturs, typad or printed name of !eglsik%l agenl ana fite  applicabla

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$26,276,000.00 in FLORIDA to date.

MAKE CHECK.PAYABLE . T0 FL:DEPT. OF STAT
£E, REVERSE: SIDE'FOR FEE INFORMATID

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 INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # GPS600000513
STAELT ADDRESS
NAME MAYFAIR VENTURES, G.P.
STREET ADDRESS | 4750 NE 23RD AVENUE CITY~ST-71P
CITY-ST-ZP FORT LAUDERDALE FL 33308
DOCUMENT # i [ ats Jan i
STREET ADDRESS P F i Y
NAME SRV g T i i) ‘sii‘-"}:-’ﬁ 25
STREET ADURESS BTv-s
CITY-ST-2IP Srr
DOC
OCUMENT 4 STREET ADDRESS
MAME _ . e e e _ . . i 3
STREET ADDRESS
CiTy-ST-2P
CITY-5T-2IP
DOCUMENT # STREET ADURESS
HAME
STREET ADDHESS
CITY-$T-2P
CITY-ST-2P
DOCUMENT #
N STREET ADDRESS
NAME e
STREET ADDRESS | ™' i -
CTY-57-2P h
DOCUMENT #
B0 STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST- 7P

the receiver or trustee empowearad 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: zﬁwk\( Q*U/mw

14. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a General Partner of the limited partnership or

Q2 .~ - RO~

Q. 996, 1 )

SIGNATURE AND TYPED OR AZINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytme Phone #




