STAPLE CHECK HERE

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

DOCUMENT # A96000000093 -Mar 10, 2004 08:00 AM
1. Entity Name Secretary of State
OCEAN VIEW ASSOCIATES OF BROWARD, LTD.
Prncipal Place of Business Mail‘mg Address
741 N.W. 43RD AVENUE - 741 NW. 4 D';\VENUE
COCONUT CREEK FL 33066 GO {LH"CREEK FL 33066
a AN
s = R
. 4110 NW 9th Court !
Suite, Apt. #, ete. . Suite, Apt #, efc. MCOORE CR2EQO3 (11/03)
City & State Cily & State 4. FEI Numper Apphed For
L Coconut Creek, FL 59_186_8435 ) Not Applicable
Zo GCountry 33%66 ;T:gard 5. Certificate of Status Desred | ?g‘ggq L';‘?:éti‘maj
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent . .
MName
?LBIDF‘J‘%EIEF:;RD AVENUE Streat Address {P.0. Box Number is Not Acceptable) A
COCONUT CREEK FL 33066 ' }
City FL \ Zip Code. B

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida | am farmdiar with, and accept
the obhigaticns of registered agent

SIGNATURE ; e
Signature, tyeed or prinled name of regsieraa agent and dtle £ applcabla - - e P DATE . —
9. Capital Contributions $263,200.00 10. Amcurt of Capital Contributions 1. MAKE CHECK PAYABLE 0 FL. DEPT. OF STATE
as Shown on record. - in FLORIDA to date. $EE AEVERSE SIDE FOR FEE INEDRMATION

A GENERAL PAFITNER 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 1o change a general partner,

12, GENERAL PARTNER INFORMATION 13. .. .. ADDRESS CHANGES ONLY N
DACUMENT #
STREET ADDRESS
HAME 8IRD, KEITH - -
ST DS | 741 NW, 43FD AVENUE CIFY-5T-2P ., HOOGGOS2EET -
Sap  JCOCONUT CREEK FL 33066 . AMNA-B00N3-1R 528 35
DOCUMENT # | STREFT ADDRESS
NAME s
STREET ADDRESS CITY-5T-2ip
CiTY-ST-21# i
DOCUMENT # STREET ADORESS
NAME
STREET ADDAESS CITY-5T-ZIP
ciTY-S1- 1P - —=
DOCUMENT # STREFT ADDRESS
NAME i -
STREET ADDRESS
OTv-ST. 2
CITY-ST-ZIP
DGCUMENT ¥ STREET ADCRESS
NAME -
STREET ADDRESS CITY -5T-2IP
oITY-§7-2F
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST- ZIp P,

14. | hereby certily that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07{3)y), Florida Statutes. | further carly that the information
indicated on this report is frug 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 parinership or

the receiver or frustee empowered [0 exgeute this report as required by Chapter 620. Florida Statules
ST
SIGNATURM Pl Kelth Bird ZLJI’] I sy )@__{4-‘37‘3 "GoLS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Dayume Phone #




