STAPLE CHECK HERE

200'4 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2004 FILED

DOCUMENT # A98000001744 Feb 11, 2004 08:00 AM
1. By Name Secretary of State
BALJ-HAI PROPERTIES LIMITED PARTNERSHIP
Principal Ptace of Business Mailing Address
5880 SOUTHWEST 91ST STREET 5880 SOQUTHWEST 9157 STREET
MIAMI FL 33158 MiAMI FL 33156
S s A EE WA ARG
Suite, Apt. #, etc Suite. Apt. #. etc. MOORE CR2ED03 {11/03)
City & State Ciiy & Stata A rErember _ ~|__iApplied For _
- . | 592722268 [ Tnotappicasie
a0 Couniry 20 Counlry 5, Certficate of Status Desired O geae -Rffqti?:étlonal
- " T&. Name and Address of Gurrent Reglstered Agent 7. Name and Addrass of New Registered Agent —
Name
D A {ST STREET “Street Adcress (P O, Box Numiber is Nat Accepiabie)
MIAMI Fi. 33156 T T T T s e
City - o - FL | Zip Cede

8. The above named ently submits this statement for the purpose of changing its registered ofﬂce or reg:stered agem ‘or both, in the State of Flonda. | am fardiar wih, and accep!
the cbligations of registered agent.

SIGNATURE - - — — . =
Sugnaturs, typed or pricted name of registerea agent ana inla f apphicanic L ~ DATE
$. Capiai Contributions $1,000.00 10. Amount of Capital Contributions '11. MAKE CHEGK PAYABLE TO FL. BEPT _DF STATE
as Shown on record. T in FLORIDA to date. SEE FIEUERSE SIBE 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 arnendment must be med to change a general partner.

12. GENERAL PARTNER INFORMATION 3. ADCRESS CHANGES ONLY T
DOCUMENT £
STRECT ADDRESS
NAME SMYRLES, VIRGINIA A _
STREEY ADDRESS | 5880 SQUTHWEST Q18T STREET LY. ST- 2P
CITY-ST-ZIP MIAMI FL 33156
ROCUMENT # SIRFET ADDAFSS UUUHLUPEB&'E
- [raein0a-oid- e 141 BE
STREET ADDRESS o o
CITY-ST-2p
GiTY-ST-71P
DOCUMENT ¢ STALET ADDRESS
MAME B
STREET ADDRESS
SITY-$1- 7P
CiTY-ST-2P
DOCUMEN? # STRELT ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2IP
CITY-ST-IP
DOCUMENT # STRELT ADORESS
NAME -
STREET ADDRESS GITY-ST-21P
ETY-51-21p -
DOCUMENT + STREET ADDRESS
NAME I o
STREET ADIRESS CITY-ST-2P
CTY-ST-01 -

14, | here‘éy certify that the informaticn supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i}, Flarida Statutes. ! further certify that the lnformatnon
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath, that | am a General Pariner of the limited partnership ¢
the recever or trustee empoweled [0 execule this report as re d by Chagpter 620, Florida Statutes

i fé)az:f” B o poy-$Y30 7

SIGNATURE:

TURE AND TYPED OR PRINTED

OF SIGHING GENERAL PARTHNER Dale Daylme Plhone ¢



