2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
. Due By May 1, 2004

DECUMENT # AG8000000948 Apr 22,2004 08:00 AM

1. Entty Name Secretary of State
PANTHERS RPN LIMITED

Principal Place of Business Mailing Address
1907 GULFSHORE BLVD., P.0. BOX 5025
NAPLES, FL 34102 US CORPORATE OFFICE

BOCA RATON, FL 33431

Suite, Apt. & et te, Apt. #. etc.

ute. Aot & etc Ste, Apt. # etc 01202004  Chg-LP CR2E003 (10/03)
City & Siate Ciry & State 4, FE! Number Appired Far

65-0826143 Not Apphcable

Zi i )

P Gountry an Country 5. Certficate of Status Desired (| $8'75 Addmcunal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE, 28TH FLOOR Street Address (P O Box Number is Not Acceptatie)
MIAMI, FL 33131

City FL Zio Code

8. The above named entity submits ths statement for the purpose of changing ts registered office of regsterad agent or Both. 1 the State of Fionda | am famibar wdh, and aceent
the obligatons of registered agent

SIGNATURE

Sugratwe, wped o pnted rame of 1sgsieres agent and e 4 applcatie DATE

9. Capital Cantrbutons 10, Amount of Capral Coniributions
as Shown on record $‘41 .000,000-00 mn FLORIDA to date.

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

12. GEMERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
T
DOCUMENT # FS8000002170 STAEET ADDRESS
NAME PANTHERS EDGEWATER RESORT, INC.
STREET ADDRESS | 531 E. CAMINQ REAL rv-si-z2F
omv-st2P | BOCA RATON, FL 33432 '
boC W s
SMENT £ STREFT ADDAESS LTI 00RE
NAME R N Y R S TR e B Tl
STREET ABDRESS e R e
CITY- 5120
CITY-ST-7IF
DOCUMENT ¢ SIAFET ADDRESS
MAME
STREET ADDRESS
CUIY - ST- 7P
CITY-51- 2P
DGCUMENT ¢ STREET ADDAESS
NAME
STREE] AGORESS
[MIL Y i o
oY ST. 2P
DOCUMENT # STREEY ADDAESS
NAME
STREET ADDRESS Y G5 20
CITY-51- 2P
BOCUMEN? STREET ADDRESS
NAME
STHEET ADBRESS Iy -ST- 2P
CRY-5T- 7P

14. | hereby cerbify that the mformation supplied with this fiing doas not quahly for the exempton stated in Secton 112.07(3)(0, Flarda Stalutes | furiner cerlfy thal the snformabon
ndicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath. that | am a General Partner of the lmited partnershp or
the recever or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: MaryJo Finocchiaro U’WLW% \j’lﬂ-&fu/(/\/ 41!&!&# 561-447-5302

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING GENERAL PARTNER

Tt Prea o B




