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

DOCUMENT # 497000000099

1. Entity Name

MIZNER LAKE ESTATES, LIMITED PARTNERSHIP

.

e

FALED '
cErBr TARY OF STATE
m-\ﬂggfifit“jgﬁi"lﬁzgparmﬂrms

Principal Place of Business

1200 S. ROGERS CIRCLE, SUITE #11
BOCA RATON FL 33487

Mailing Address

1200 S. ROGERS CIRCLE, SUITE #11
BOCA RATON FL 33487

O4MAR 22 PM 2:37

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
65-0716554 Not Applicable
ap Country Zip Counry 5. Certificate of S1atus Desired [ $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
POPKIN, EDWARD D ESQUIRE Sggt A(%eg,«?(]_ Bg/_m{u?w Asj\lot Afegtab?eg > Z
L 3
BOCA RATON FL 33431=7360 =2
City Zip Code
FL | 53580

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 Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of pnted nams of regisiered agent and it f applicabla. DATE
9. Capital Contributions $4.000,000.00 10. Amount of Capital Centributions MAKE CHECK PAYABLE TOFL.:L :
as Shown on record. ' i in FLORIDA to date. SEEfREVERSE—'SIDE;FDR'FEE,INFOHMATIDN-

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

B L ST =

[

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
Cl

DOCUMENTF | PBB000097976 STREET ADDRESS
NAME MIZNER LAKE ESTATES, INC.
STREET ADDRESS 1200 S. ROGERS CIRCLE, #11 SR
CITY-ST-21P BOCA RATON Fi 33487
DOCUMENT #

STREET ADDRESS
NAME

o STREET ADDRESS _—
- - OTY-5T-2° -
CTY-ST-21P -
1l

DOCUMENT 4 STREET ADDRESS
wwe .o - .-
STREET ADDRESS oiry-$7. 2
oTY-5T-2p _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-2IP
omy-sT-zp
DOCUMENT # SIREET ADCRESS
NANE
STREET ADDRESS

CiTY-S7-2IP
Y- T-2F,
OGCUMENT # STREET ADDRESS
NME D
STREEY ADORESS

CITY-ST-2IP
CATY-5T-2IP

14. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Stalutes

heonecd M Inpege

Q?NABQ{AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

3(1g/oy
— 7

Dale Dayivme Fhone #




