STAPLE CHECK MERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

L

By

1. Entity Name

DOCUMENT # A97000000243

SECH

1E
BIVISION ©

Sebr s

i

; RLESF STAL E
i
TA S ARPARATIONS

STONEBRIDGE LANDINGS I, LTD.

Principal Place of Business

701 BRICKELL AVENUE, SUITE 1400
MIAMI FL_ 33131-2822

Mailing Address

701 BRICKELL AVENUE, SUITE 1400
MIAMI FL 33131-2822

OLMAR 12 PMI2: 38

STOSIK, VICTOR L

701 BRICKELL AVENUE, SUITE 1400

703 Waterford Way 703 Waterford Way
S“gfu’ﬂ o 800 Suits. A%J’f 800 MOORE CR2EQ03 (11/03)
City & State City & State 4. FEI Number Applied For

Miami, FL Miami, FL 65-0795179 Not Applicable
Zi Country Zip Country . . $8.75 Additional

F33]_26 33126 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131-2822 ——————~ 03 Waterford Way
_ Suite 800
City Miamj FL Zip Cﬂd833126

the obligations of registered agent.

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

SIGNATURE

Signature, tvped or printad name of regisiered agent and tite ¥ applicable,

9. Capital Contributions

as Shown an record. $6.,725.050.00

10. Amount of Capital Contributions
in FLORIDA to 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 form; an amendment must be filed to change a general partner.

12. : GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PS7000005393
STREET ADDRESS ter :
NAME STONEBRIDGE LANDINGS II, INC. 703 Wa ford Way' Swite 800
TREET ADDRE . .
5 s (701 BRICKELL AVENUE, SUITE 1400 CiTY-ST-7IP Miami, FL. 33126
CITY-ST-21P MIAMI FL 33131-2822
DOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT #
STAEET ADDRESS
NAME ) : R
STREET ADDRESS C P
CITY-ST-2P s
il
DCUMENT # STREET ADDRESS
NAME «
STREEY ADDRESS CITY-ST-2P
CITY-ST-2IP -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CHY-ST-2p
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21P
CIFY-57-2IP

the re-s selver or trusiee empows
.

SIGNATURE:

14, 1t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlify 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 Generat Partner of the limited partnership or
pcule this report as required by Chapter 620, Flonida Statutes

308-26/. Y33a

Daytime Prione ¥




