STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR]

DUE BY MAY 1, 2004 N FILED
DOCUMENT # A98000000118_ e Apr 26,2004 08:00 AM
1. Eaty Name Secretary of State
SRA/BUILDING 061, LTD.
Prmcpal Mace of Business - ‘M'ailing Address —
5345 PINE TREE DRIVE - 5345 PINE TREE DRIVE
MIAME BEACH FL 33140 MiAMI BEACH FL 33140
i MW D
Suite, Aph #. elc . — - SBuite, Apt. #, elo. — MOORE CRZECDZ (11/63) -
City & Swle iy & State &, FEI Murroer T T Appied For
) 65-0817030 i fNot Applicanie
Zip Courtry Zip Gountry 5. {arificate of Status Desired I gge'ggq "zfe‘t‘}"c“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of Néw Régistered Agent

Hame

STEIN, CLIFFORD M

5345 PINE TREE DRIVE oot Address (PO, Box Numbar is Mat Acce?tabke)

MiaMI BEACH FL 33140 e — .=

City — FL ’thCode

B. The abowe named entty submiis this statement for the purpose of chenging its registered office of registered agent. or both, in the State of Flonda. | am fanwliar with, 2nd accent
the: clhgatians of registared agent.

SIGNATURE S — e S = ' —— C
Signahsre, typed of prated name of regsierad agent and fige F agpreabie . .. L . - 5 DATE
9. Capital Cortributions - $2.000,000.00 10. Amouns of Caphial Contributions 11. MAXE CHECK PAYABLE TO Fi. DEPT. GF STATE
as Shown on record. P in FLORIDA 1o date. ) $EE REVERSE SIDE FOR FEE INFORMATION

A GENEH.AL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AbTiVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION . = ~ ADDRESS CHANGES ONLY _ _
DOCUMIN 4 | PSBOO0003213 STREET ADBRESS

WAME SRA/BIUILDING 051 CORP. . L e o
STRTT ADDRLSS {5345 PINE TREE DRIVE CEY-5T. 2P

CFY-SE-ZP i MIAME BEACH FL 33140 _ . HOoaoni4sey g —_—
e N— (5,03, 0430031 -008 526.25

SIREET ADDRESS CIfY-ST- 2P

GiTY-ST-2P o N -
DOCUMENT 4 SIREET ABOAESS

RAME — . _

STASET ADOAESS

v 26 _ _ - Y- 55 TP

DOCIUMENT # STREET A00AFSS

NANE . _

STREET ACDRESS Cive-ST. 21

TE-57 1P o . . .

DOCHMENT # SIRLET ADDRESS

NAME e e -
STREFT ADDRESS CITY-57- 2P

Tyt 2P ) i ] o o fr
DOCUMINT # STREET ADDRESS

HAME LR
STREET ADDRESS Y572

Oy ST- 2P B B - -

14, | hereby certify that the micsmation supplied with this fiing does nat qualify for the exemption stated in Section 112.07{3)li), Florida Sialutes, | further certily that the infarmation
indicated on this report is frue and acg.z{razaand at my signature shall have the same legal effect as if made under cath, that | am a General Pariner of Bie limited partaership or
the receiver or trustee empowered ac is report as regul anier 620, Florda Statutes -

T T pme S

Daytane Plicho #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTELD AME DF SIGNING GERERAL PARTNER




