STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL RERRT.
Due By May 1, 2004

DOCUMENT # A96000001275

1. Entity Name

GUARANTY BUILDING LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

319 CLEMATIS STREET, SUITE 200 319 CLEMATIS STREET, SUITE 200

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

S v i TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01152004 Chg-LP CR2E003{10/03)
City & State City & Slale 4. FEI Number Applied For

65-0688556 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.;g]af:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CMName - - . ..

BERIRO, ALBERT
319 CLEMATIS STREET, SUITE 200 Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signalure, typed or prnted name of registered agent and tilie if applicable. DATE

8. Capital Contribulions 10. Amount of Capital Contributions
as Shown on recard. $300:000-00 in FLORIDA to date.

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

12, GENERAL PAHTNER INFORMATION 1a. ADDRESS CHANGES ONLY
UM
DOCUMENT # L73768 STAEET AGDRESS
MAME ALCAD REAL ESTATE CORP.
STREET ADDRESS | 319 CLEMATIS STREET, SUITE 200 N = A= ] =
CITY-ST-2IP 01 0 1 - Jrooiir o W
wiv-si-2P | WEST PALM BEACH, FL 33401 . HLAGUAR01022~-023  ##526. 25
D
OCUMENT ¢ STREET ADDRESS
HEME
STREET ADDRESS CiTy-5T-2p
CITY-ST- 2P -
DOGUMENT #
STREET ADDRESS
NAME
STRFETADDRESS [ - = =~ - ~ -t T - hcrw ST ;.s: 7 -
CiTY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ACDRESS CTY-8T-210
CITY-ST- 7P
DOCHMENT # STREET ADDRESS
NAME
STREET ADDRESS
oITY-57-2P
CITY-57-218
DOCUMENT 4
STREET ADDRESS
HAME
STREET ADDRESS
CITY-87-2IP
CITY-ST-2IF

14. | hereby certify that the information suppli
indicated on this report is true and aceur,
the receiver or trustee empowered to ex:

with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the informalion
and that my,signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
te this repor} as required by Chapter 620, Florida Statutes

SIGNATURE:

1 14/ hots
T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEAAL PARTHER Dayrme Phone #




