|
2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) o
DUE BY MAY 1, 2004 T Fi L

sIAFLE LREGK NERED

DOCUMENT # A97000002443

1. Entity Name

SEA OAKS INVESTMENT GP, LTD.

Principal Place of Business Mailing Address

1501 COLLINS AVE., 3RD FLOCR 1501 COLLINS AVE., 3RD FLOOR

MIAMI BEACH FL 33138 MIAMI BEACH FL 33139
Suile, Apt. #, elc. Suite, Apl. 4, elc. MOORE CR2E003 (11/03) (p
City & State City & State 4. FEI Number : Applied For

65-0824150 Nat Applicable
Zip Counlry Zp ' Country 5. Cerntificate of Status Desired ] fg'ggﬁ?:;ﬁma'
6. Name:and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg(gﬂSBSE?HJgIEgA%EIéBLVD STE 2500 Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33131 '

City FL Zip Code

8. The above named entity submits this slalement for the purpese of changing its registered office or registerad agent, or botn, in the State of Florida. | am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE . -
Signature, typed or panicd nare of registered agent ang ie f applicable, DATE
9. Capital Contributions $36,000.00 10. Amount of Capital Contributions . AKE® CHEEK PAYABLE T g
as Shown on record. i in FLORIDA to date. ‘SEE REVERSE. SIDEFOR'FE INFORMATI

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. ! GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT# | LO7000001254 - : n —_
K STREET ADDRESS
NAME SEA OAKS INVESTMENT GP, L.C. (23S wiwdint 0AFS ClRcl 457
STREET ADDRESS | 1501 COLLINS AVE., 3RD FLOCR
' CITY-ST-ZIP -
omv-sT-2f | MIAMI BEACH FL 33139 VElo HgAct FL 372 943
DOCUMENT # i
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7IP
CITY-51-21 Y-St
DOCUMENT ¢ o L . . N N o T = I Il ot e
e St _ STREET ADDRESS =002 TS Dt
NAME _ ‘ IR A e (R D] 7 A] T
STREET ADDRESS . -zP LR N e b | =R L3
CITY-ST-2IP 5 ' ' -S81-2
DGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
OTY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST-ZiP
DOCUMENT #
STREET ADDRESS
NAME 8,
STREET ASDRESS
ar CITY-ST-21P
CiTY-ST47P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a Genera! Parlner of the limited partnership or
the receiver or frusiee empowered [0 execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: _ srmw,ﬁéo}ﬂ?ﬂﬁﬁmnmnmsn b ° Fhane®

[




