STAPLE CHECK HERE

“2$004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FILED

DOCUMENT # AS7000000144 e
1. Entity Name ‘2854 APR 22 PH 3 5 ‘
DAVIE SQUARE ASSOCIATES, LTD.
cTCRETARY OF STATEA
TALUARASSEE, FLORID
Principal Place of Business Mailing Address
C/0 SOUTHEAST PROPERTY ASSOCIATES, INC. C/0 SOUTHEAST PROPERTY ASSOCIATES, INC.
1645 5.E. 3RD COURT, STE 200 1645 S.E. 3RD COURT, STE 200
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e s KA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FEl Number ) Applied For
85-0719318 Not Applicable
“p Country Zip Country 5. Certificate of Slatus Desired O ?eae.ggq l‘;:’g:i"“‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
G.P. DAVIE, INC,
C/0O SOUTHEAST PROPERTY ASSOCIATES, INC. Street Address {P.Q. Box Number is Not Acceptable)
1645 S.E. 3RD COURT, STE 200
DEERFIELD BEACH, FL 33441
City FL I Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent andg title If applicable DATE

9. Capital Contributions 10. Amount of Capitat Contributions
as Shown on record. $20-000-00 in FLORIDA 10 date,

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 farm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
1

DOCMENT ¢ P96000095822 STAEET ADORESS

NAME G.P. DAVIE, INC.

STREET ADDRESS | 1645 S.E. 3RD COURT, STE 200 P

CITY-ST-71# DEERFIELD BEACH, F. 33441

T4,

DOZUMENT ¢ ) STREET ADDRESS

HAME

STREET ADDRESS /

CTY-ST-7P o . -
ou-st-2° o T T B L= Pl S [
0 DNPURT S V) U1 & SN K S e

DOCUMENTH STREET ADDRESS e A4

HAME

STAEET ADDRESS

CiTY-§T-1IP

CITY-5T-2IP

UMENT

DOEL ! STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-ZIP

CITY-ST-21p

DOCUMENT §

STREET ADDRESS

NAME

STREET ADDRESS

CTY-5T-7IP

CITY-ST-2tP
MENT

DOCUMENT £ STREET ADORESS

NAME -y

STREE'I",ADDRESS

- : GITY-ST-2IP

cnv-@E&P ﬂ /

14. | #xrzhy certify that the information sugfli i ili % not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and ag€uratefand it my sihature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnarship or
1He receiver or frustee empowerad epopas required by Chapier G626, Florida Statutes

SIGNATURE: J?OE(‘ M /F/f”)m'}’ﬂ/ 320y ?rﬁ’_hdfrw/

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phene #




