STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
b Due By May 1, 2004

FILED
‘Feb_17, 2004 08:00 AM

DOCUMENT # A96000000827
5434 INDIAN CREEK DRIVE, LTD.

‘Secretary of State

Mailing Address

11300 N.E. SECOND AVENUE
MIAMI SHORES, FL 33161-6695

Principal Place of Business

11300 N.E. SECOND AVENUE
MIAMI SHORES, FL 33167-6695

o S ey ¢

2. Principal Place of Busirrraesisi 3. Mailing Address

Suite, Apl. #, etc. Sute, Apt. #, elc.

L

02062004 Chg-LP CR2EDG3 (10/03)
Ciy & State ’ Chy & Stale 3. FEI Number Applied For
— - . 65-0669854 . . . Nat Agplicable
e Couriry Ze Country 5. Cenifcate of Status Desired Er $8.75 Additional
L R B _ Fee Required e
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .,
Name

ROSENBERG, DONALD S

ONE 8.E. THIRD AVENUE, SUHTE 2600

Street Address (P.O. Box Number is Nat Ac;:eptable)

MIAMI, FL 33131

City T _:FL { Zi¢ Cocte

8. The above named entity submits this statement for the purpose of changing its registered
the ohligations of registered agent,

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE - X e 3
Sigrature. typed o prired ame of regislened sgent agdiilie X.applzable. - E o DATE i - _
8. Capital Contributions 10, Amount of Capital Contributions
as Shown ar record. $635,000.00 in FLORIDA 1o date. .
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 13. .= - ADDRESS.CHANGES ONLY U
DUCUMENTZ | POS000094188 '
STREET ADDRESS
RAME 65484 INDIAN CREEK DRIVE, INC, - B IR
STREETADDRESS | 11300 NL.E. SECOND AVENUE CiTY-5T- 2P
orv-sT-2¢ | MIAMI SHORES, FL 331616685 __ o . S
ENE | S
DGGUMENT # $TREET ADDRESS HRaOESE a4
HAME G SOAS Do nnt DA oD
STREET ADDRESS [OEITEL T O R M 30 7 LI AT S WL I W PO P W 4
Y- ST-2IF ] _ CUTY-T-2F o
DOCUMENT ¢ STREET ADDRESS
NAME - -
STREET ADDRESS aiTy-5T-2P
ov-ST-28 o Hnes 7
DOCUMENT £ STREET ADDRESS
NAME _ _
STREET ADDRESS V-5
oIY-ST-2IP h L
. - = = |
DOCUMENT # STREET ADDRESS
NAME _ e
STREET ADDRESS .
I R . —
T i il = e - hd k.
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CiTY- $1-2P
CITY-ST-21P e - } gl

14. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3%i). Florida Statutes. | further certify that the Infarmation
incicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the imited patinership or
the recelver of ruslee empawered 1o execute this report ag required by Chapter 620, Florida Statutes

m@, D

SIGNATURE:

DOF BIGNING GENERAL PARATNER




