STAPLE CHECK HERE

2004 LIMITED

PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A86000001812

1. Entity Name

CANDLEWOOD li HOLDINGS, LTD.

Principal Place of Business

3250 MARY STREET, SUITE 306
MIAMI FL 33133

Mailing Address

3250 MARY STREET, SUITE 306
MIAMI FL 33133

2. Principal Place of Business

3. Maling Address

Sutte, Apt. #, etc

Suwile, Apt # elc

FILED
Apr 28, 2004 08:00 AM
Secretary of State

I

[N

MOORE

il

CR2E003

[

11/03)

|

City & Stale

Cily & State

&, FEI Number

Appfied Far
Not Applcable

58-2263472

2ip Country

Fd] s} Counlry

5, Certficate of Siatus Desied

O $8.75 additicnal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVINE, ALAN W ESQ.

1110 BRICKELL AVENUE, 77H FLOOR

MIAMI FL 33131

Mame

Street Address (PO 8Box Number 1s Nat Acceptable)

City

FL Zip Code

8. The above named entity submids tius statement for the purpase of changing ds registered office or regisiered agent or both, i the State of Flonda | am farmilar with, and accept

the obhgatons of registered agent,

SIGNATURE

Sgnatue, lypad Of patled name of regisiered 3gent and e i apphcanic

DATE

8. Capitat Conlributions

as Shown on record. $939.00

19, Amount ot Capital Contnbutians
in FLORIDA to date

11. MAKE CHEGK PAYABLE YO FL. DEPT. OF STATE

SEE REVERSE SIDE FOR FEE INFORMATION

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

2 GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT # MO2000001417 STREET ADDRESS
NAME STYLES HOLDINGS, LLC
STREFT ADDRESS | 3250 MARY STREET, SUITE 306 CITY - 5T-2IP
GFesT-2P [MIAMI FL 33133
DOCLMENT ¢ e
ot STREET ADDRESS D00 S6E55
Lo ud lll"'n"\ _!1'\A_ﬁ£"\€“|,f'h"~ e ! 3 o
s B3 Y 2 TR [ ¥ W e )
CIry-si-21P
y-gT- 2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS Y- ST 2
CiTY- 5T 21F
DGCUMENT # STRAFET ADDRESS
NAME
STREET ADDRESS
Ty ST- 2P
CITY ST 2IP
DOCUMENT # STREE 1 ADORESS
NAME
STREET ADDRESS QITY- 5T 21P
CIT-ST-29 ’
OCUMEN: # i STREET ADDRESS
NAME
STREET ADDRESS
oY -1- 2P
Ty ST 2IP

14, [ herehy certdy that the mfarmatian supphed with this fhing does not quabfy for the exemplion stated in Section 112 CT{3)(1), Flonda Statvies | further certly that the information
indicated on this repart is true and accurate and that my sighature shall have the same lega! effect as f made under oath. that | am & General Partner of the limited partnership or

the recesver or frustee em;?lo exacute this report as required by Chapler 820, Flonda Stalutes

A

SIGNATURE:

7/SIGNATURE aAND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER

r}géY

Dale Daytime Phone ¥



