STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 e FILED

DOCUMENT # A98000000508 Mar 04, 2004 08 00 AM
1. Entty Name Setretary of State
EA PLACE DU SOLEIL LIMITED PARTNERSHIP : ¥ 37 .5
: - : = SZg 25
Principal Place of Business Wailing Address
248 ROYAL PALM WAY 243 BOYAL PALM WAY
SUITE 403 SUITE 403
PALM BEACH FL 33480 - : PALM BEACH FL 33480C
Frrr s |G RITE
Suite, Apt. #, elo. — Suite, Apt &, 2IC. . MOORE CR2E003 {11/03) .
Tty & State - Cry & State ' 4. FE! Number '_' et
L L _ 65-0817531 Not Applicabie
ap Country <ip Country 5. Certificate gf Slaius Desired ) ?sse-;esq ﬁégm"ai
5. Name and Address of Current Registered Ageni _ 1. MName and Address of New P;(.egi-slered Agent - N
MNarne
g?g %I{[}K{‘?EHP;IHSRR!S & HECKSCHER LLP Swreer Address (PO, Box Number is Not Acceptabie} —
243 ROYAL PALM WAY, SUITE 403 - —— ——
PALM BEACH FL 33480 . e , . .
City FL Zip Code .

B. The above named eniiy submits this statement for the purpose of changing s registered offise or regisiered agent, or Hoth, in the State of Florida. | am farmhar with, and accept
the obligations of registered agent.

L Vo

SIGNATURE N e e o N
Signature, tyoad o prated pame of registersd agent and whe f appleatia. o - . - - DA _
8. Caphai Contibutions 19. Armount of Capite) lesibu:&ﬁﬁg +5. MAKE CHEDK PAYABLE 10 FL. DEPT. OF STATE
a5 Shown on record. $10,000,000.00 i FLORIDA 1o cats. 28 /Fo, " SFE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: General Partners MAY NOT be changed on the {orm; an amendment must be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION I £ _ADDRESS CHAMGES ONLY R
DOCUMENT# | PEROCOO16729 STREET ADDRESS
RAME LA PLACE DU SOLEIL, INC. \/ . e e
STREET HOTRESS | 249 ROY AL PALM WAY, STE. 403 . Unanennay1s2e
ory-s1-2P | PALM BEACH FL 33480 e . EA1C A8 -00nn | ~0as 576, 55
DOCUMENT # SIRFLT ADDRESS
NAME i
STRELY ADDRESS CIFY-SI-7P
CITe-gT- 2P - - I e oo 2
ORCUMENT # STREET ADURESS
STREET ADDRESS RIY-ST-21P
Ciry-s1-21P ) = = -
DOCUMENT # STRFET ADDRESS
MAME _ _ —
STAl
ELT ABDFESS CITY-57-21F
&TY-§1- 2P L
BOCUMINT ¥ STRELT ADDRESS
HAME i I . - e
STREET ADDRESS
CITY-8Y-7iP
CHTY-SI- I o . . ) o =
DOCUMENT # STREET ADDRESS
HANE oo —
SIREET ADDRESS
CiY-57-1P
CIFY-57- 2P , i o 2t

14, | hereiy certify that the information supplied with this Fling does not quahify for the exernption siated in Section 119.07(3)(}, Florida Siatutes, | further certiy that the information
indicated on this raport is trus and accurats and that my sighature shall have the same legat effect as if made under path, that | am a General Partner of the imited parinership or
the receivet oF rustes empowered o execule this report as required by Chapier §20, Florida Staluies Z.u 77 7 -

¢ N e, B /g)—q‘r b‘j:;j,— 4Q

SIGNATURE: A AN AP A L2255 L S7.773_258S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEAZAAL PARTHER Daser Dayhsie Phone §

2




