STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By September 8, 2004

DOCUMENT # A95000001599

1. Enlity Name |
FLORIDIAN INVESTMENTS, LTD.

FILED

. L
Principal Place of Business

324 ROYAL PALM WAY, STE. 231
PALM BEACH, FL 33480

"

Mailing Acdress

PO BOX 2771
PALM BEACH, FL 33480

SECRETAcY 0r 51 a1e
TALLAMASSEE, ¥ O

AR R

6. Name and Addreas of Current Registered Agent

2. Principal Place of Business . 3. Mailing Address
2490 Clobhouse 2/ Po Beg X
SuneSA :e.#,e:c. o Suite, Apt. #, etc. 07012004 Chg-LP GR2EQ03 (10/03)
City & Sta \ ity & Stat 4. FEI Number Applied For
Bou Tje r O n?:o 0 uo.r L CO 65-0612420 Not Applicabie
s R/ ‘: =Country s i i . ~—~r COUNTY P i T e BB B S e DAl
8—030 \ .‘ | . 8020 (9 . U Sﬁ L 5 Cerllf:cate'of‘SIalus Dasirec Oa ?ea Required

7. Name and Address of New Regisjered Agent

HAISFIELD, MARC

" Rewdy HoisPield

324 ROYAL PALM WAY, STE. 231
PALM BEACH, FL 33480

Street Address {P.0O. Eox nEmber is Not Acceptaly

house “EZ‘(J | SHe.2.CO

" Boulde ¢ O )zﬁ | 30l

8..Tke above named entity submils this statemert far the purpoge of changing ils registered
-ghe abligations of registered agg

SIGNATURE

office ar registered agen?, or both, in the Stale of Florida. { am familiar with, and acecept

and ile 4 appﬁcahls

Sigraturs, typed of printeg, e of ragister ud aj

eédﬁv

Dat

9, Capitai Contibutions.
as Shown on ratord. @ -
p

$7,425.00 in FLORIDA to date

10. Amount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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 T ADDRESS CHANGES ONLY
COCUMENT # P97000095558
STREET ADDAESS
KAME RIVER ONE, INC. 7498 Clublkouse w Ste 200
STHEET AD0RESS | 324 ROYAL PALM WAY, STE. 231 N ! :
CTY-S-2P | PALM BEACH, FL 33480 i ' —&o alrnz( L CO o030
DOCUMENT t ' . !
STREET ADDRESS
NAME
STREET ADDRESS — -
CITY-ST- 2P N i CIFY-51-2:p SOOO0=29=S1 95095
TY-51- ] - = e ;
e LH ;"EQ.JD‘.{“DH}L@“@ |3 “_“55_%2&
LacUM ; STREET AUDRESS . :
NAME |;
STREET ADORESS ]
i i CITY-ST-2P
CITY-5T- 2P "
DOGLIENT ¢
; STREET ADDRESS
NAME .
STREET AfIDRESS !
CITY-§1-7p
CHTY-5T- 2P 'R
LOGLMENT ¢ : B
STHEET ADDRESS
NAME
STREET ADDRESS
¥ ' CITY-51-Z:P
CITY-ST- 2P "
DOCUMERT ¢ STREE ALDRESS
NAME
STRFi'T ADDRFSS
1 CITY-51- 20
AMEE

the receiver or trustze empowerad to exacute this report as recuired by C

14, . hereby cerlity that the information susplied with this filing. dopanct:qualifetor the exompiion-siated IrSsctiorm 119073 )6 Flor gaStatites I TarRgs certiy thal ihe in formation
~thdicated o mis repdit s tfiue and 2ccuraléand thal my signature shall have the sam?:lle al effecl as if made under cath; that ! am a General Partner of the limiled partnership or
tar 620, Florida Statutes

G/soéﬂ-{

SIGNATURE:

GNATL D TYPED ORATIINTED NAME OF SIGNNG GENERAL PARTNER

(ze

2)440-857¢

Date Datime Prione #

Ty f—z{nﬂas



