STAPLE CHECK HERE

-

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A96000001429

1. Entity Name

LAVMOR, LTD.

ULCHC IAHT

Principal Place of Business

1303 N.W. 78 AVE.

Mailing Address

338 MINORCA AVENUE

TALLAHASSEE, F

OF STATE
FLORIDA

MIAMI, FL 33126 CORAL GABLES, FL 33134

T

2. Principal Place of Business 3. Mailing Address
ite, Apt. # X ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 01132004 Chg-LP CR2EOG3 (10/03)
City & State City & State 4, FEI Number Applied For
65-0692533 Not Applicable
Zi Count Zi Countr i
® ouny P y §. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

QUINTANA, J. LUIS ESQ.

338 MINORCA AVENUE Street Address (P.O. Box Number /s Not Acceptabls)

CORAL GABLES, FL 33134

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signaturs. typed or printed nama ol registersd agant and lifla il applicatle DATE

9. Capital Conlributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$594,000.00

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
DOCUMENT #
P26000060050 STREET ADDRESS
NAME FERN MANAGEMENT CORP.
STREET ADDRESS
1303 NNW. 78 AVE. CITY-51-21P
GITY-ST-2IP MIAMI, FL 33126
DOCAUMENT # 4 2 3 g —
AE STREET ADDRESS y -—gg g}_] it '":f _f :_I L§ -...; 1S
STREET ADORESS Ap vy il”r“"““l BN T R N i . .)i..tll. [l
CITY-ST-21P
GITY-§T-71P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T1-7F
CITY-ST-2IP
DOCUMENT # ]
STREET ADDAESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-S7-2p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS /‘\
CITY-ST-2IP
CITY-ST-2P

14, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this reporifis true and accurate 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

the receiver or trustee owered lo1execute this report as reqLy by Qhamer 620, Florida Statutes
(2D agnss

“ Daytirme Phong ¥

MATURE AND TYPED OR PRINTED: NAME OF SIGNING GEMERAL PARTNER Date

SIGNATURE:




