STAPLE CHECK HERE

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

DOCUMENT #A98000001574 ..
1. Entity Name 2ﬂn4 APR 26 AH 9 3 I
SANTA MONICA, LTD. ) et
- SECRETARY OF STATE
JALLAHASSEE, FLORIDA
Principal Place of Business Malling Address -
20843 VIA MADEIRA DRIVE . 20843 VIA MADEIRA DRIVE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e v L
Suite, Apt. #, atc. Sulte, Apt. #, elc. 04192004 Chg-LP CR2E003 (10/03)
City & Stats Cily & State 4. FEi Number . Applied.For
65-0855588 Not Applicable
Zip Country e Country 5. Certificale of Status Desired [} gg'g?q L’;ﬁﬂmna'
8, Name and Address of Current Reglstered Agent 7. Rame and Address of New Reglstered Agent

Name

DANIELS, STEVEN L ESQ. _.Da,nJ.eJ.s';,.SLELLE_D_L_ES.q_._,.—_______‘
C/O ARNSTEIN & LEHR Street Address (P.O. Box Number is Not Acceptabl'e)

433 PLAZA REAL, SUITE 275
BOCA RATON, FL 33432

City Zip Code
Rovea Raton FL ] 33431

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

ooy

8. The above named entity submits this statement fo
the obligations of registered

SIGNATURE

SignatWr printad name of registared agent and T pplit:ab‘r{r

$. Capital Contributions 10. Amount of Capital Coniributions
a3 Shown on record. $625,000.00 in,FLORIDA to date.

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#  ~
P97000038113 STREET ADBRESS
HaME RAMSES CASTLE CORP.
STREETADDRESS | 20843 VIA MADEIRA DRIVE CIFY-ST-2P
emy-sT-zP | BOCA RATON, FL 33433 el T T e T o e P NS
- i I il oo v ) - | B
DOCUMENT # U514 a-~01003--(3; 5
¥ X - —— TN ol T B
HAME STAEET ADDRESS 1003--021 k5. 6. 25
-STREET ADDRESS | . - CITY-ST-2P
OITY-51-21P T o ' _ - _ ' — ~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-S1-21P -
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-ST- 2P
0c
DOCUMENT ¢ STREET ADDRESS
NAMC )
STREET ADDRESS
CITY-ST-ZIP
CifY-S1-21P
OCHMEN
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
GTY-ST-2IP

14. | hi'a'reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information
indxated on this report is true and accurate and that my signature shall bave the same legal effect as if mads under oath; that | am a General Partner of the limited partnership or
the woeiver or trustes empowerad [ execute this report as required by Chapter 620, Florida Statules

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GENMERAL PARTNER Date Dayime Phone #

SIGNATURE: 5 £ y/@o/(\‘,ﬁ - le . 4




