STAPLE CHECK HERE

2004 LIMITED

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

1. Entity Name

PARTNERSHIP

DOCUMENT # A98000001325

EXECUTIVE PLAZA OF CAPE CORAL LIMITED

Pringtpal Place of Business

5880 5.W. 91 STREET
MIAMI FL 33188

Mailing Address

5880 S.W. 91 STREET
MIAMI FL 33156

2. Principal Place of Busingss

3. Maiiing Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED
Feb 11, 2004 08:00 AM
Secretary of State

Il

R

!I

||I

5880 S.W, §1 STREET
MIAMI FL 33156

MOORE CR2E003 (11/03}
City & Stale City & State 2. FE{ Numer [Applied For
85-6003020 Not Applicable
all i
ap Counlry Zp Country 5. Certificate of Status Desired [ $8.75 Additianal
. o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name )
SMYRLES, JAMES J

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cude

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept

Sgnalure, lyped of pnmed narme ot rgms:erg_g ;gefit_and ute it gppheabla

S e om  DAIE. e wm

9. Capitai Contributions
as Shown on record. $1 ,.000.00

10. Amcunt of Capital Cantributions
_ _mFLORIDA to date,

11. MAKE GHECK PAYABLE 10 FL. DEPT. OF STATE
e 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 be changed on the form; an amendment must be filed o change a general partner.

12. GENERAL PARTNER INFORMATION 13. _ —_-  _ADDRESS CHANGES ONLY e
DOCUMENT # - o
NAME SMYRLES, VIRGINIA A STREET AODRESS ] fliggl’?igggggg‘rﬁqﬁnﬁ 14¢ ar —
STREET ADDRESS | 5880 S.W. 81 STREET N kAN
oTr-5i-2P  |MIAMI FL 33156 Gn-siEe
DOCLMENT #
NAME STREET ADGRESS
STREET ADDRESS
Ty -51-2P Cery- &1- 710
DOCUMENT #
- STREET ADDRESS
STREET ADDRESS
P CiTY-§1-2P
DOCUMENT ¢
NAME STREET ADORESS
STREET ADDRESS -
5T 1 CHTY-ST-2P
DRCTHIENT ¢ STREET ADDAESS
NAME
STREET ADDRESS _
TY-51-7P CITY-ST- 7P R
=Ty

DOCUMENT #
NAME STREET ADURESS _
streey aofiRess AP
cm-ST—i I CirY- ST-21P

— 1 = -

the receiver or trustee empowered 1o execute

14, { hqr%y certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
wdicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
report as required by Chaptar 620, Florida Statutes

3o yoy~s¥3 X

SIGNATURE: %/ / P X Sy £ 2
%TURE AMPED OR PRINTED NAME OF SICNING GENERALPAHTNER

20y

Daylere Phons #



