L

<

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

~¥—= Due By May 1, 2004 — . Mar 04,2004 08:00 AM .-

DOCUMENT # A36000002239 Secretary of State
1. Entity Mame
WATERFORD CENTRE, LTD,
Principat Place of Business Mailing Addcess -
£205 BLUE LAGGON DR., SUITE 120 2600 DOUGLAS BD,, SUFE 204
MIAME, FL 33126 CORAL GABLES, FL 33134-6100 -
T S L RERRE R AR
Suite, At ¥ elc. Suite, Apt, #, etc. 01202004 Chg-LP CR2EGOB (10/03)
Cily & Stale — City & State — — 4, FEl Number ] App?»ﬂd For
. _ . 85-0707386 ) Not Applicable
7 Caurtey Zip Country 5. Cerstificale of Status Desirgd a gg‘gqufggm“m
6. Name and Address of Current Registered Agent __. 7. Name and Address of New Registered Agent _
hlarne
JUAN LOUMIET - GREENBERG TRAURIG SRR s —_—
1221 BRICKELEL AVENUE Sweel Addsess (P.O. Box Mumber is Not Accepiabie)
MiaME, FL 33131 — = - o
Ty — - FL } 2ip Code —

8. Tre above namead entily subimits this statemant for the purpose of changing its registerad oifice or registered agent, ar bath, in the State of Flosida. | am famiiar with, and accept '
the chligations of registered agent.

SGRATURE — - . s e = ..
" ahang, e or ponted nireg ot regislives agen ord e 4 appic bl . . DATE — .-y

—_ e ) = X

8. Capitat Cantributions 10, Amount of Capital Contributions

28 Shown on resord. $3,038,0358.74 » FLORIDA to date $3,038, 038.74

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THié OFFICE.
NOTE: General Partners MAY NGOT be changed on the form; an amendmert must be fited to change a generat partner,

12. — GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY ]
BOGLMENT £ POS000GA04TE N
HAME WATERFORD CENTRE, INC. / - _ _ o
Z::.ilﬁi::ﬁb 2600 DOUGLAS ROAD, SIHTE 204 R BQDDBDBE]‘BEB
» CORAL GABLES, FL 33134 N e SUDOOOCEIS20
DOLUMENT ¢ [ SIS B B o Rl 3 K AVE I B 11 Rt St Tk m Tt
SIRECT ADDRESE.

HAME

STALET AURESS s
Ty 512 ATY 511

SENT
:Eﬁthm ! STREE] ADDRESS
i ———
STRECT ADERESS
CHY-§1. 21 caty- S3- e
_ =4 . .

DOCUMENT #

,Wij STREET ABDRESS

SIREET AUGRESS .
cfy-gto A CHY. 5721
DOCUMENT #

NAME STBEEE AUDRESS

STRETY ALADRESS o —
CHv-SF 2P Cafy-51-4P

LONUMENT #

NAME SIAEET ADDRESS

JTREET ADDRESS — s . S

eS8 TP Gite- 8- 29

14. | hercly certify that the information supplied with this fiting does aot qualily for the exermption staled in Section 118.07(3)(). Florida Statutes. | further cartly that the infarmation )
mnohcated on this report s tue and aecurate gad that my signature shall have the same legat effact as i made undar oath, that } am 3 Generat Paniner of e Brated partaershio of
e recover or frustee emg g0 execida this repgrt as requised by Chapler 620, Flonda Statutes

_ STEVEN T. LEVITT, CPA 2/09/04 . (305M61-2142 X-11

SICHATURE ARD TYPED OR PRINTEDR HAME OF SIGNING GENERAL PARTNER . e Late -

SIGNATURE:

Buytime Fhong ¥ -




