STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR}

DUE BY MAY 1, 2004 ) FILED

DOCUMENT # A87000002477 Apr 05,2004 08:00 AM
1. Entity Name Secretary of State
OCEAN HARBOUR ESTATES AT OCEAN RIDGE, LTD.
Frincipat Place of Business Mailing Address - 7
1200 5. ROGERS CIRCLE, SINTE 1% 1200 8. ROGERS CIRCLE, SUITE
BOCA RATON FL 33487 BOCA RATON FL 33487
TR S AW W
Suite, Apr. i, eic. Sulte, Apt # elc MOORE CHZEOCS (11/03)
City & Siate City & State 4. FE| Number Apphed For
65-0795841 Not Applicable
Zp Country Zp Counley 5. Cenificate of Status Desired | gg’g; ‘f;:!:étionai
'ﬁ 6. Name and Address of Current Regisiered Agent 7. Name and Addross of New Registered Agent
Name
g?ggthngvgpﬁF(‘)DAg SUITE 114 e Strest Address (P.0. Box Number is Not Accemable}
BOCA RATON FL 33431 N
Cdy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislereg agent, or both, in the State of Florida. | am tamiler with, and accept
the cbligatons of registared agent.

SIGNATURE ] A . L

Sagnaturs, typed of Drnted name o raisiensd agent and title if apphcanke . ) __ . baw
9. Capital Contributions $1,332,000.00 16, Amount of Capital Contributions 11. MAHE CHECK PAYABLE T0 FL. DEPT. OF STATE
as Showr on record. Rt n FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12 GENERAL PARTNER INFORMATION - 13, ADDRESS CHANGES ONLY
DOCUMENT £ PS7000065317 STRECT ABDRESS

NAME CCEAN HARBOUSR ESTATES AT OCEAN RIDGE, INC.

STREET ADORESS | 1200 S. ROGERS CRCLE, SUITE 11 -

* CHTY-ST- 219 { 2
oare-sT-2e  [BOCA RATON FL 33487 iy —‘?32355?3 1 L_Bﬁ -
BUCURENT # STRECT ABDHESS
HAME
STREET ADORESS

GiEY-ST-2i0
CITY-ST-21p
DECUMENT # STREET ATTHESS
HAME
STREET ADDRESS S
CITY-Si- 18 I
DOGUNENT ¢ SYREET ABRESS
HisE
STRECY ADDRESS

Cif¥-ST- 210
CiTY-ST-7iF
NOCUMENT ¢ STRELT ALDRESS
HesE
STREET ADORESS

LY -87-70
£iTY-ST- 2P
DOCHMENT # STRELT ADDRESS
NAME
STREET ADDRESS

SHY-81-1P
STY- ST 7P

14, | hereby cerhly that the information supphad with this fling dees not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | funther certify that the information
indicated on tins reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or

the receiver or rustes empawesed (0 exegute thus repart as required by Chapter 620, Florida Statutes
SIGNATURE: Mwﬂ/ e Hococl! 3/3 Of’/ab( it~ 97 ASH

dNATURE AND TYPED OR PRINTED RAME OF SIGNING GENERAL PARTNEA Duylene Prone §




