STAPLE CHECK HERE

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

DOCUMENT # A97000000294 Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
EUSTIS MARKETPLACE, LTD.
Principal Place of Business Mailing Address
6700 NW BROKEN SOUND PKWY 6700 NW BROKEN SOUND PKWY
SUITE 201 SUITE 201
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E003 (11/03)
City & State Cily & State 4, l-;EI Number Apphed For _
_ - 65-0723229 Nat Applicable
o Country Ze Country 5. Cerbhcate of Status Desired ] gea; gesq L‘;E:{"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Sggggb%%ﬁcakgglggg{EEDRNE 7TH FLOOR Street Address (P.O. Béx Number is Mot Acceptable) —
MIAMI FL 33133 ==

City . FL 1 Zip Code .

8. The above named entity submits this statement for the purpcse of changing its registered office or registared agent, or both, in the State of Flonda | am familiar with, and accep:
the cbligations of registered agent.

SIGNATURE i . . G-
Sgrature. tydad ar protad pame of regtiaad agent 3nd Wi § appiabla. — _ L - DATE . i
2. Capital Contributiona $693,000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO FL. DEPT. OF STATE
as Shown on record. . inFLORIDA to date. - SEE REVEHSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Patthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTHNER INFORMATION 13. . ADDRESS CHANGES ONLY
GOCUMENT # PA7000006796 o
STREET ADDHESS
NaME EUSTIS MARKETPLACE, INC. J
AL .
:‘:E;AQ;P 35 16700 NW BROKEN SOUND PARKWAY, STE. 201 CTY-ST-7P ﬂﬂ{’ﬂl eSS T
-5 BOCA RATON FL 33487 (1208 A4 ONAT Dalie Tan T
L e g v e Sl e s v R TS
DOCUMENT / STAEET ADDAESS
NAME
STREET ADDRESS
CITY-§7-21p
Ty -51-2F L .
DUCURIENT 4 STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST- 210 B
ODCUMENT # STREET AUDRESS
NAME
STREET 3
ADRESS CITY-$T-20P
CHTY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STRECY ADDRESS
CITY-ST-ZP
CY-ST. 2P v .
DOGUMENT ¢ ' STREET ADDRESS
NAME .
STREET ADDRESS
CiTY-ST-2IP
CITY-ST- 2P

14. | hereby certify that the information supplied with this filing dees not quallfy for the exemption stated in Section 119,07(3){1), Florida Stalutes | 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 I am a General Partner of the limiled partnership or
the recevar or trusles empowere execute this report as required by Chapter 620, Florida Siatutes

FRANK GUUISANEFB 11 mms’é:’?’?vw?ﬁ’

SIGNATURE dﬁﬂ,ﬁpm OR PRINTED NAME QF SIGNING GENERAL PARTNER Daie Daytime Prione §

SIGNATURE:




