2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCJM ENT # A98000001484

1. Entity Name

MIRAMAR APARTMENTS, LTD.

Principal Place of Business

100 SQUTH BISCAYNE BLYVD.,SUITE 1100
MiAMI FL 33131

Mailing Address

100 SOUTH BISCAYNE BLVD.,SUITE 1100
MIAMI FL 33131

FILED
Apr 28, 2004 08:00 AM
Secretary of State

STAPLE CHECK HERE

Suite, Apt. # etc. Suite, Ap!. #, elc MOORE CR2E003 (11/03}
City & State City & State 4. FEI Number Apphed For
65-0780913 Not Applicabie
Z» Country o Country 5. Certcate of Status Deswed 0 fg'zfqlﬁ?:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLO, JEROME ,
100 SOUTH BISCAYNE BLVD.,SU|TE 1100 Street Address (P O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL l Zip Gode

8. The above named entty subrmits this statement for the purpose of changing s regsstered office or registered agent, or both, in the State of Flonda | am tamiliar with, and accept
the obhgations of registered agent.

SIGNATURE

Sigralre. typed or prinjed name of regis’ered agent ana e f appicable

9. Capital Contributions
as Shown an record. $7.500.00

DATE
10. Amount of Capstal Contrbutions 11. MAKE GHECK PAYABLE T0 FL. DEPT. OF STATE
in FLORIDA to 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 be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
¥
DOCUMENT P97000034035 STREET ADGRESS
NAME MIRAMAR APARTMENTS, INC.
STREET ADDRESS s
ST 0 100 so;m—z I?|s1cAYNE BLVD., STE 1100 CITY-ST. 7P 000 SERe!
T MANTL R BB BT HE— M5
DOCUMENT # - ‘ ) ) -
STREET ADDRESS
NAME
STAEET ADORESS CITY-5T-21P
cmy-5T-2p -
DOGUMENT ¢ I STREET ADDRESS
NeME
STREET ADDRESS
CIY-51-2IF
CITY-5F- 21
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-st- 2P -
DOCUMENT # STRELT ADDRESS
NAME
STREET ADERESS
CITY-51-2ip
£Imy-5T-2P
DACUMENT # STREET ADDRESS
RAME
STREET ADDRESS
GITY-S1-2IP
CiTy-ST- 2P

14. | hereby certify that the information supphed with this filing does not qualfy for the exemption stated i Section: 113 07(3)1), Floricta Statutes | further certify that the mformation
ndwcated on this repont is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am a General Partner of the kmited partnership or
e receiver or trustee empowerad 10 execule this report as required by Chapter 620, Flonda Statutes

D
SIGNATURE ANWPED OR PAINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Date Dayrne Prone #




