STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
'DUE BY MAY 1, 2004 | ~ FILED

P

. A .

DOCUMENT # AB8000001795 Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
ATLANTIC PLAZA I, LTD,
Principal Place of Business Malling Address
6700 N.W. BROKEN SOUND PKWY". 68700 N.W. BROKEN SOUND PKWY. [
SUITE 201 SUITE 201
BOCA RATON FL 33487 BOCA RATON FL 33487

Suite, Apt. #, etc. Suite. Apt. #. etc WMOORE CR2EOD3 {11/03)

City & Sl City & State 4. FEI Number ~TAppiied For

. : 65'[:!8541 46 Not Applicable
2w Gounry e Country 5. Cettitcaie of Stalus Dasived [ fgg—g?q Additional
6, Name and Address of Current Registered Agent . . ' 7. MName and Address of New Registered Agent - ~]

Narne

g&{cbyﬁﬁf%%Tngjg'E 4150 Street Address (P O. Box Number is Not Acceptable) . ——
BOCA RATON FL 33431

Csry - FL | le Code

8. The above named eniily subrmis this slatement for the purpose of changing s registered office or regmtered agent, or 2oth, in the State of Florida. | am farmihar with, anc accept
the cbhgations of registered agent.

SIGNATURE - - - v‘:{_
Signawure. typed of printed name of regstered agent ana nhe ¥ appihicable, E- .. .. DATE )
9. Capital Contributions $75,000.,00 10. Amount of Caphal Comnbuhorss 11. RAKE CHECK PAYABLE TO FL. DEPT.OF STATE
as Shawn on record. 10 FLORIDA to date, SEE REVERSE SIDE FOR FEE MNFORMATION

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. 5 ADDRESS CHANGES ONLY -
DOCUMENT # PaB8000085998
STRELT AGDRESS
NAME ADREAC HOLDINGS, INC.
STREET ADDRESS | 4568 BOCAIRE BLVD. \/ CITY-SI.21P
CiTY-ST-2P BOCA RATON FL 33487
EDCUMENT # SIREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-2IP
Iy -ST- 2P =
DOCUNENT # STREET ADDRESS
AN —
STREET ADDRESS
\TY-ST- ZIP
CITY-ST-2P ) s
DOCUMENT # i STREET ADDRESS
NAME
STREET ADDRESS
LIy -ST- 2P
CITY-ST-2IP =
DOCUMENT # STREET ADDRESS
NAME
S‘TR <
EET ADDRESS CITY-8T- 2P
crry-g7-7p %
DOCUMENT # STREET ADDRESS
NAME —
STREET ADDRESS CITY-51-2IP
ey stz - —

14. 1 hereby certify [hat the information suppked with this filing does not qualify for the exemption stated in Section 1 19 Q7(3)§), Florida. Statutes L further caruly 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; thal | am a General Pariner of the limited parinership or
he recesver or trustes empowsred lo ute this report as required by Chapler 620, Flonda Stalutes

SIGNATURE:

FRANK GULISANG _FEB 1AW e ot/

'RE AND TYPED OR PRINTED N, CF SIGN"JNG GEMERAL PAHTNER . _ Daw Daytune Plicne #




