2004 LIMITED PARTNERSHIP ANNUAL REPOR |

- FiED:
Due By May 1, 2004

» L

DOCUMENT #A96000000250 ‘v~ CLETR TG A L 0|

1. Entity Name o -

DIM-PINES POWER CENTER LIMITED PARTNERSHIP N i )
SECRITARY OF STATE
TELLAHASSEE, FLORIDA

Frincipal Place of Business

ONE FINANCIAL PLAZA, STE. 2001
FT. LAUDERDALE, FL 33394

Mailing Address

ONE FINANCIAL PLAZA, STE. 2001
FT. LAUDERDALE, FL 33394

2. Principal Place of Business 3. Mailing Address

NSRRI

TN

Suite, Apt. #, eic. Suite, Apt. #, elc.

DANE, JANW _.
ONE FINANCIAL PLAZA, STE 2001

01082004 Chg-LP CR2ECO3 {10/03)
City & State City & State 4. FEI Number Applied For
65-0632506 Net Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired Od $8.75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i e e et e

Street Address (P 0 Box Number is Not Acceptable)

“FT CAUDERDALE FL=33394™

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of Fegistered agent and s it spplicabie

bate

9. Capital Contributions
as Shown on record.

$9,800,000.00

16. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnergs MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PO5000086225 — ADORESS
NAME DIM PINES POWER CENTER, INC.
STREET ADDRESS I -y
ONE FINANCIAL PLAZA, STE. 2001 eY.st.2p j ¥T§IL_§)E,_!U.:_ r=1 72200
crv-size | FT. LAUDERDALE, FL 33394 QLo -0 022--072 %525, 25
DOCUMENT ¢
STREET ADDAESS
NAME
STREE) ADDRESS 1.2
l_ CITY-ST- 2P et
DOCUMENT £
Lo STREET ADDRESS
NAME
L B 5.“*“‘.“@9555 T o S o = - —— M CyistT-2p~
Ciry-S1-ap Hmesear L e s en tmameies n
DOTURIENT 4 o STREET ADRESS
NAME
w STREET ADDRESS .
@ | cmy-st-zp ciry-si-ap
Ly
L1 pocument # N
x STREET ADDRESS
O | e
T | STREET ADDRESS Y-Sz
O cov.grzr 8T
w
p |
& | DOCUMENT ¢
b4 STREET ADDRESS
| e -
STREET ADORESS
CIry-51- 2P
CITY-ST.2F

the receiver or trustee empowered to execute thi
1

eport as required by Chapter 620, Florida Statutes

14. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate andii my signature shall have the same legal effect as if made under oath; that t am a General Pariner of the limited partnership or

qc4 -

4
SIGNATURE:

A J. Belt I

223 -t <23 20l

SIGNATURE AND “PEﬁ OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daie Daytime Phona ¥

L & -0 af

L= PN
VICEe 1' LGbluclu L% §

General Partnership



