STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004

LED
PQPNUMENT # A98000001490 - RFTL‘EW gl STME
. Entity Name vl RO SAEY N (]’J!\TEGHS
DANIA FARMS LTD.
OL MAR 25 AW 8:32
Principal Piace of Business Mailing Address
700 CORAL WAY 700 CORAL WAY
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
i i I DR
) ;1 _;
e ;‘,gyéfé,Apt, #, etc. Suite, Apl. #. etc. MOORE CR2E003 (11/03)
Cit: & Stale City & State 4. FEI Number Applied For
65-0890860 Not Applicable
ap Country 2ip Country * | 5. Certificate of Status Desired [ Ege Zesq::?:c;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— i — = = _— - B Name z 2 2 J\J - - P
gégg hEé ?QTRSEI:FREET Siree[ Address (P.0. ma\ld\';ber is oac%;;t;b; _
-
POMPANO BEACH FL 33062-8224 1
o FF Laodledoale . FL|%$%0)

8. The above named entity subgaf
the obligations of register,

chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUHE Signature, typed or printed name of regls‘.ersd}ém and utle f apphcabla, '( DATE
9. Capital Contributions $1.083.525.00 10. Amount of Capital Contributions AKE CHECK PAYASLE: TO°FL “DEPT: OF STATE
as Shown on record. PERSEe in FLORIDA to date. EE: REVERSE SIDE-FOR FEE: INFORMATIDN

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 PARTNEH INFORMATION | KER ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SHAW, E. CLAY
STREET ABDRESS | 700 CORAL WAY CITY-ST-2IP ‘N N
_ST- T | - | it
cnv-s-ap | FORT LAUDERDALE FL 33301 04,114 |,::4'—~ ;ml'm,;' df‘;ljﬂﬁl*’ﬁé"ﬁi
DOCUMENT 4 ‘ ' . e
STREET ADDRESS
NAME SHAW, JOHN L
STREET ADDRESS | 15670 BELLANCA LANE CITY-ST- 78
Cy-sT-2IP- - |WEST PALM BEACH FL 33414
DOCUMENT #
STREET ADDRESS
. Hakgp [ _ - .- 8 . - —_ -
STREET ADGRESS CITY-ST-21P
CITY- 8T-2IF -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS i CITY-ST-ZIP
GTY-§T-2p —
DOCUMENT #
STREET ADORESS
NAME
STREET ADDBESS CITY-S8-2PP
CITY-ST-ZIF
DOCUMENT 4 STREET ADDRESS
NAME o
STREET ADCRESS )
C3E CITY-ST-2IP
CITY-ST- ZI!‘

14, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a General Partner of the limitec partnership or
the receiver or trustee empowered 10 execute thig report as required by Chapter 620, Florda Statides

_ L. ﬁ"g}‘“’ f 3/g.¥,y @SHE25-7 3¢

D TYPED OR PRINTED NAME OF SIGNING GENERAL PART

SIGNATURE:

Dayuime Phone #

b4

ey



