STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL _REPORT FILED

Due By May 1, 2004 May 04, 2004 08:00 AM

DOGUMENT # A97000001820 Secretary of State
1. Entity Name
55C NORTH PORT, LTD.
Principal Place of Business Maihng Agdress
EXECUTIVE OFFICE EXECUTIVE OFFICE
19501 BISCAYNE BLVD. 19501 BISCAYNE BLVD.
AVENTURA, FL 33180 AVENTURA, L 33180
T RS R
Suite Apt #, etc Sute, Apl. #, elc 04302004 Chg-LP CR2ECO3 (10/09)
Cily & State Cny & State 4. FEI Number Appled For
65-0779255 Not Apphicable
& Couniry Zw Couniry 5. Cerlificate of Status Desired O §£‘g§;$f:éﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
SOFFER, MARSHA
19501 BISCAYNE BLVD., STE. 400 Street Address (PO Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL | Zip Code

B. The above named entity subrmuts this statement for the purpose ot changing its registered oilice or registered agent, o bath, in the State of Flonda. | am lamiliar with and accept
the obligations ol registered agent.

SIGNATURE

Sigratar, Lped o goved name o regisiered agent 2oq ahie r sppiae DATE

8. Capial Contributions 10, Amourit of Capilal Contributions
as Shown on record 31 -ODD-GO n FLORIDA to date.

A GENERAL PARTNER THAT {S 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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PY7000073071

STRE: | ADDRESS
NAME SSC NORTH PORT, INC.
SIREETADDRESS | EXECUTIVE OFFICE, 19501 BISCAYNE BLYVD. G 8T e
CHY 514 AVENTURA, FL 33180
DOCUMENT

STREET ABDRESS
NAME
SIREET ADDRESS ¢ T ap
CIFY 81 4P st a
DOCUMEN! ¢

SIREST ADDRESS
NAME
STREET AODRESS v s1aw
CITY S1-41P :

3 i

BOCUMEST # SIRELT ADDRESS
HAME
STREET ADDRESS 51 4P
GHY S1 AP '
QOCUMENT # .

SiRkEs ADDRESS
HAME
SIREET ACDRESS o
CITY 51 7P
ODCUMENT ¢

SIREE! ADDRESS
NAME
SHAEET ADDRLSS st S| 2
CITY ST 2R st ap

14, | hereby certify that the information supphied wih thss filing does not quallfy lor ine exempticn stated 11 Sechon 118 07(3)(1), Florida Statutes | lurther certily that the inlormation
ndicaled on this report 1s true and accurate and that my signature shall have the same legal effect as f made under oath, that | am a General Partner of the imiled pastnerstug or
the receiver or fruslee empowered Lo execule this report as re d by Chapter 620, Florida Statules

SIGNATURE: % o Y4-28-09 2os-933F-630
SIGNATURE AND TYP R FRINTEU NAME OF SIC&NG GENERAL PARTNER Pate

Davytme Fhune ¥




