STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
- «. % DUE BY MAY 1, 2004

DOCUMENT # A96000000128

1. Entity Name

SCOTT LAKE, LTD.

Principal Place of Busingss

Mailing Addregs

FILED

Feb 09, 2004 08:00 AM—-

Secretary of State

3205 GRANADA BOULEVARD 3205 GRANADA BOULEVARD
CORAL GABLES FL 33134 CORAL GABRLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EDD3 (1 1}33)
City & Slate - City & State 4. FEI Number Applied For
) 65-0629928 Not Apphcable
Zip Country 2p Country 5. Certficate of Status Desiced 0 ?i_gesqgsecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o Name
Sgi(l)-EEg%AESJZSERB{\VD Street Address (P.O. Box Number is Not Acceplable) -
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing iis registered office ar registered agent, or both, in the State of Flarida [ am familiar with, and aécEpt’
the obligations of registered agent.

SIGNATURE

Signature. typed ar prnted name of tegistered agent 204 ntis nl_apphcﬁcla DATE

8. Capitat Contributions $1,039,500.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO FL. DEPT. OF STATE
ag Shown on record. Bt in FLORIDA to date, _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 genera! partner.

12. SENERAL PARTNER INFORMATION 13, i - ADDRESS CHANGES ONLY

BACUMENT #
STREET ADD

RAME EHLERT, ESTHER A e

STREEY ADBRESS | 3205 GRANADA BOULEVARD l -

iy : CITY-ST-ZIP LOGINOoO T nRTS
CT-S2P | CORAL GABLES FL 33134 o i HOROR DR S L L e o
R L =Y N UL P B R w LY TV § B R 0 3 3% e r i 0 TVRE SN R

BOCUMENT £ STREET ADDRESS

NAME EHLERT, ALBERT J

STRECT ADORESS | 3205 GRANADA BOULEVARD S -

CITY-ST-2P CORAL GABLES FL 33134

DOCUMENT # )

o STREET ADDRESS

STREET ADDRESS CY-5T-27

CoY-sT-2P o

DOCUMENT # B T
STREET ADDR

o £¥ ADDRESS

STREET ADDRESS CITY-51-2PP

CAY.ST-2P o

DOCUMENT # STREET ADDRESS

RAME

STREET ADDRESS CITY-ST-2IP

oY -ST-2% o

DOCUMEN
TREET ADDRESS

o 3 STREET ADDRES

STREET AUDRESS

et OITY-ST-21P

14, | hereby cerbfy that the infarmation supplied'with this filing does not qualify for Theiéxé'rﬁption stated in Section 119.07(3)(i). Flarida Statutes 1 further certify that the informatidn
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath. that | am a General Partner of the limited partnership or
the recesver or trustee empowered 10 execute this report as required by Chapler 620, Flarida Statutes

SIGNATURE-Zzé /{ A ESytiere Lo CHLERT 2-07~2%

SIGNATURE AND §YPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale - Dayume/ Phooe #
o g o e o .




