STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

__DUE BY MAY 1, 2004

DOCWUMENT # A97000000937

1. Entity Name

MSE A§F’EN HOLDINGS, LTD.

Princigal Place of Businass

110 E, BROWARD BLVD., SUITE 1400
FT. LAUDERDALE FL 33301

Mailing Address

PO BOX 029006
FORT LAUDERDALE FL. 33302

'

2. Principal Plage of Business

E!V. Masiing Address

Suite, Apt. #, elc.

Suite. Apl. #, etc.

- FILED
 Feb 03, 2004 08:00 AM
Secretary of State

i

Il

i

il

MO

SMITH, DENNIS D ESQ.
110 SE 6TH ST7., 15TH FLOCR
FT. LAUDERDALE FL 33301

MOORE CR2E003 (11/03)
Gity & State Ciy & State A FELNumber Applied For
. - _ . ,_6?_:0,7 47447 , ) Mot Applicatle
i Count i
i Country zip ouniry 5. Certhcate of Staius Desired (W $8.75 Additional
_ _ e e et ., Fee Aoquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

— e oaviiw o e

LEg ™

City

FL I Zip Code

the abiigakons of registerad agent.

SIGNATURE

8. The ahove named entity submits this staternent for the purpose of changing its registered éfﬁcé or registered agent, or bath, in the State of Flonda. | am famiiar with. and accept

Signalura, typed or ponted name afregvslg_rfggﬂgn! and utle ﬁrgoplrcal_JI‘ 1, .

o e

2. Capital Contributions

as Shown on record. $999~00

10, Amount of Capital Contributions
n FLORIDA to dale.

11. MAKE CHEGK PAYABLE TO FL. DEPT.OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE RE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

GISTEREﬁ AND ACTIVE WITH THIS OFFICE.

15 BENERAL PARTNERINFORMATION, 1. . ADDRESS CHANGES QLY _
DICUMENT/ | PO7000037880 I

STREET ADDRESS
NN MSE ASPEN HOLDINGS, INC. / —
STREET ADDRESS | 110 E. BROWARD BLVD., SUITE 1400 S o
rv-stzP |FT. LAUDERDALE FL 33301 . HmgonnaTeat

- Fr o Lol L -1 191 . oo
DOCUMENT # STREET ADDRESS
NAME = -
STREET ADDRESS CITY-ST-ZiP
rY-ST.2P o R . . . e
DOCUMENT # STREET ADDRESS
KAME - =T e
STREET ADDRESS Ciy-ST-2iIP
oITY-si- 2P s
DOCUMENT # STREET ADDRESS
NAME - —
STREET ADDRESS CITy-ST-2IP
CIFY-ST- 2P - e
p
DUCUML‘NTf STREET ADDRESS
NAME -
GTREET r;UDﬂE)S
-§T-

S o CITy-ST-2F . . .-
COCUMENT &

SIAFET ADDRESS
NANE i
STRLET AQDAESS GITY-ST-ZIP
CITY-ST-ZIP o o . o

SIGNATURE:

SIGHNATUHE AND TYPED DR PHRINTED N:

e = {

OF SIGNING GENERAL PAHTNER

14. 1 hereby certify that the information supplied with this fling does not qualify for the exemption steted in Section 112.07(3)(:). Flarida Stalutes. 1 further certily thal the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited partnership or
the recever or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

I -

CTSFry

Dayume PHone &




