3
|

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
~ . DUE BY MAY 1, 2004

DOCUMENT # A97000000393 F;‘LED
1. Entity Name )
DANIEL NO. 1, LTD: 0L Hay : -
by b BHAY 1L, pp I 53
e
Princips: Place of Business Mailing Addrass SECHETARY GE 87ATE
¢ WL
5965 N.W. 82ND AVENUE 5965 N.W. 82ND AVENUE TALLAHASSEE, FLORIDA
MIAMI FL 33166 MIAMI FL 33166 -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State ) City & State 4, FEI Number Applied For
L L 65-0755852 / Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ‘.I/“gg'_gfq&?:{;m“m '
© 6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| y-ney— s EEOER AL S NEDMRATIAN
\-.‘ 'fgg‘g.SE.RZEI\?E)SEEEEET’,\gBEPHTg_%;:g;?RAT'ON St’reet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 )

- City FL Zip Code

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

SIGNATURE

Signaturs, lypad or printed name of registersa agent and iz § applicable.

8. Capitat Contributions $60,000.00 10, Amount of Capitat Contributicns : | T 0F
as Shown on record. in FLORIDA to date. SEE; RE\I’ERSE -$IDE FOR'FEE; INFURMMIB :

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 INFORMATICN ) 13. ADDRESS CHANGES ONLY
DOCUMENTZ | PE700001 4190
STREET ADDRESS
HAME DANIEL NO. 1, INC.
STREET ADDRESS | 5965 N.W. 82ND AVENUE S ol o ro =l Y
Grv-sze [MIAMI FL 33166 Bb:"lﬂ.’ﬂ’q“*ﬂlﬂﬂ_”“ﬂﬂr **51 |
DUCLMENT #
STREET ADDRESS
NAME
- STREET ADBRESS | ey - R GG F— )
CrY-ST-2P GiTY-5T- p I-—"‘h— T
[ 1 vocuments
STREET ADDRESS ,
NAME ) . R . - ~
-~ e - i ree—e— _— i = T —— e} rrovarsiis——— Py garwy A=l PR — P
STREET ADDRESS o a
CITY-S7- 2P \ X\ ="
CITY- 57-71P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
wi| cmv-sT-zp
x
WL pocument /
STREET AGDRESS
X | MAME
Q1 staeer aoress
T CITY-ST- 2P
S| vov-st-ze
ol
DOCUMENT.#
3 | DOLMENG! STREET ADDRESS
| e
@ | swerTioags | — ‘
23 : CITY-ST-217
CITY-ST- 2P

14, | hereby certify thai the intormation supplied with this filing does not quality 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 signatyre shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or frusteg owered lo execule this repo s-requied by Chapter€20, Florida Statutes
AW I
SIGNATURE: ¢ O 1D, 6

] sncmﬂ;na AND TvaD oR m D NAME ownud GENERAL PARTNER Date Oliytime Phone #




