STAPLE CHECK HERE

+

2004 LIMITED PARTNERSHIP ANNUAL _BREPORT (AR)

DUE BY MAY 1, 2004 e
a
DOCUMENT # A98000001756 .
1. Entity Name um §F F, =
AMERICAN PALM BEACH LAND, LTD. ¢ tee e, B
0k APg 30 py 12:
Principal Place of Busmess ess | | L. _rnl}da‘ilip_gyAgd_ress S e ’ 7
115 NW. 167TH STREET ‘STE 300 "~115 N.W. 167TH STREET, STE 300 T, E E'f-lfl f4 f¢ Y ,’“s}.“ < T
MIAMI FL 33169 %!‘ f" . MIAMI FL 33169 LL AHASFE - N 4
i o
2. Principal Plara nf.Riisiness . 3. Mailing.Add‘ress
Suite g;:eszig(r)d Avenue T T g g)n.e SE 3rd Avenue MOORE CR2E003 (11/03)
P——— ————p—— SlUite 3100 -
ciy. Miami, FL 33131 S NN ks 4. FEI Number Applied For
Ml&fml, FL 33133 65-0908137 Not Applicable
Zie | Zipg‘ ! 5. Certificate of Status Desired ] gese gesqlﬁ:’;‘;"‘mal
_ - ..6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L .= — W [ A i ':‘;'Name v I 2 - PP
AMERICAN PALM BEACH LAND, INC. o —— Y —
MAMEE=ag s — One SE 3rd Avenue
) | Suite 3100 .
€t Miami, FL 33131 FL | ZrCode

8. The above named entity sutomits this statement for the purpose of changing its registered office or registered agem‘. or both, inthe State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printad nams of registerad agent and title i applicabla.
9, Capital Contributions $5,000.00 10. Amount of Capital Centributions
as Shown on record. - 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# | POBOOD0G4ETS
STREET ADDRESS
NAME AMERICAN PALM BEACH LAND, INC. : One SE 3rd Avenue
STREET ADDRESS f115 N.W. 167TH STREET, STE 300 CITY-ST-2P Suite 3100
Cry-S-2P MIAMI FL 33169 Miami, FL 33131
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS
oY-ST-7P
CITY-ST-ZIf
DOCUMENT #- ' - o - et ST
STREET ADDRESS
NME o o _ N r—DLHJ H":!- P R
STREET ApORESS | T : Syt T2/ =0 1080 030 ##141,25
SIY-ST-2P
DOCUMENT # SYREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7F
CITY-ST-Zip =
DOCUMENT # STREET ADDRESS
HAME
STREETADDRESS | av-ST.zp .
CHTY-ST-2P . . R ' - ’ r\
< :
DOCLAENT ¢ STREET ADDRESS
NAME
STREST ADDRESS S
CITY-ST-2P arv-si-2¢ ‘ :

14. | hereby certify 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 on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnarship or
the receiver or trustee empowered o execuigthis report as required by Chapter 620, Florida Statutes

SIGNATURE: Jrouvie TrRECY 6’477/0‘/ (soa“J;gsy Y ox )

" SIGNATURE AND TYPED OR PRINTED NAME qF SIGNING GENERAL PARTNER 7 Date Daytime Phone #




