FILED

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT May 04, 2004 08:00 AM
. Due By May 1, 2004 Secretary of State
DOCUMENT # A97000001563
1. Entity Name
ARDEN ESTATES-DAVENPQRT LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
% JAMES GRIFFIN MARK PORATH
1407 E, BROWARD BLVD., #302 16133 VENTURA BLVD,, STE 1400
FT. LAUDERDALE, FL 33309 ENCING, CA 971436
R v RGN MO AT AR TOA R
16133 VENTURA BLVD
5“".‘]"4”‘8"5’ + E1c. Sule. Aot, #. ete. 03172004  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied Far
ENCINGC, CA fe 95-4660650 Mot Applicable
ap Country Zip Country i . $8.75 Additonal
91436 Us 5, Certificate of Status Desired ! Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addtess of New Reglstared Agont
Name
NRAI SERVICES, INC.
526 E. PARK AVENUE Srreet Address (P.O. Box Nurnber is Mot Acceptable)
TALLAHASSEE, FLL 32301
City FL } Zin Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agert, ot hath, n the State of Florida. § am famiiar with, ang accept

the ohiigations of registered agent.
SIGNATURE

Sigralure, typec o¢ prinjed name of rogisiersa agent and R i applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Srownonrecard.  §1,696,388.75 nLORIDA o date, 0. Q0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a ganeral partnar.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L97000000771
NAME FL MS/HIIP GP, L.C. STREEF ADBRESS
STREETADORESS | 16133 VENTURA BLVD., #1400 CIFY-§T-2P
G- 55- 2P ENCING, CA 91436
DOCUMENT # STREET ADDRESS
NAME
STREET ADDFESS {IFY-ST-21P
CITY-ST-2P -
DOCUMENT #
AAME STREET ADDRESS
STREET ADDRESS
STy &7 7 LY. 57. 2IF
DACUMENT # STREET AUDAESS
HAME
STREET ADRESS CiTy-S8T-2IF
CTy-ST- 2P
UDCUMENT #
NAVEE STREET ABDRFSS
SYREET ADDRESS B
oy -S7-29 e
BACUMENT £ STREET ADDRESS
HAME
STREET ADDRESS CITY-5T
0Ty - 5T- 2P -S-ap
14. | hereby certify thay the inforration supplied with this filing does not qualify far the exemption stated in Sechion 119.07(3)(1), Florda Statutes. 1 further cerlity that the infarmation
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ozth, that | am a General Partner of the limited parinership or
the receiver or irustee empowered to execute this report as recquired by Chapter 620, Florida Statutes
SEE SIGNATURE BLOCK 421504 B18-385-0005
SIGNATURE:
SIGHNATURE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER Dots Daytena Phohe #




