STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

- DUE BY MAY 1, 2004 FILED

- o i * (" C
1. Entiy Narme Secretary of State
RES HOLDINGS, LTD.
Principal Place of Buginess ) 7777 Mailing Address —
3400 NE 347H ST, SUITE 101 3400 NE 34TH ST, SIITE 101
FT LAUDERDALE Fi. 33308 FT LAUDERDALE FL 33308
e ———Toweme [ RARRAT
Suite, ARt #, sic, ] —t—= Suite, ApL #, elc. - — MOORE CR2E003 {11/03)
iy 2 Stare ' Ty & State 4. FO Numper [Appiied Far
e . 65-0727375 i Not Apghicabie
& Country @p Country 5. Certficate of Status Desited [ ?i—gi Addional
&. Name and Addre;_s_ of Current Registered Agent ‘ ] - 7. Name and Address of New ‘Registemd Agest
Name
gﬁ‘o%%%ugf;ﬁ_lﬁé% SUITE 101 Sireet Address (P.0O. Box Number is Not Acceptable) - - =
FT LAUDERDALE FL 33308 : =
City B . F,'L } .Zip‘Code-

8. The above named entity submits 1his staterment for the purpose of changing is registersd office o regmsierad agent, os beth, in the State of Florida. | am fameliar with, and accept
the chiigations of registered agent.

SIGNATURE : i S _ L e

Sgnatee, typed ar peatad name of regisiered agent and Ye 1 sopkeakla, . N DATE
9. Capital Contribitions $100.00 10, Amount of Capital Contributions 1, MAKE CHEGK PAYABLE YO FL. DEPT. OF STATE
as Shown on record. . in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE R.EG!STERED ANb ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change 2 general partner,

12, — GENEAAL PAFTILR INFORMATION 13, ] ADDRESS CHANGES ONLY j
DOGUMENT # PS7000001450

STREET ADBRESS
NAME SAMMOUNT, INC. . L L
STREET ADORESS 3400 NE 34TH ST, SUITE 101 oY ST TP -
orestab  {FT LAUDERDALE FL 33308 ‘ e uoDoanRieNete

L AU - .

BOCUMENT # STRELT ADDRESS
RAME
STRELY ADDRESS CHTY - §7- 27
CiTY-ST- 2P - } h o
DOCUMENT £ STREEY ADDAESS
HAME s ——
STREEF ADDRESS I
ITY-ST- 2F o e
DOCUMENT # STREET ADDRESS
Habat = == -
STREET ADDRESS £ITY- ST 21F
OFY-S7-2F - -
DOCUMENT STREE? AUDHESS
HAME =
STREET ADSRESS CHY-ST- TP
Ciry 5179 - -
DOCUMENT ¢ STAFET ADDRESS
STREET ACDAESS CHrY-§T- 2
cIry. 7. 28 L N o e

indicated on this report is true and 4 . that | am a General Pariner of the limited parinership or
ha receiver or trustes empowered ¢ exeglite thig repor! as required by Chapter 620, Florida Statutes

Ta LA
SIGNATURE: _ =Y

4. [ hereby certily that the information seEpliey with this fiting does not qualily for the exemption stated in Section 119.07{3%&‘\}, Forda Sedutes. | urther cetbily that e information
ccuralp and that my signature shalf have the same legal effect as if made under cath;
g

o CQSJ;D%&‘ <

e Daytrne Phore #

e AT U R, TVRED OF EROITED Yo 3 SOITIs GENEAAL PARTHER




