STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A98000001928

1. Enhty Name
625 CREST LIMITED

Principat Place of Business

77% S. FLAGLER DRIVE, SUITE 500E
WEST PALM BEACH, FL 33401

{

Mailing Address

777 S. FLAGLER DRIVE, SUITE 500
WEST PALM BEACH, FL 33401

2. Principal Place of Business 3. Mailng Address

Suite, Apt. #, etc Suite. Apt. #, etc.

FILED
Apr 22,2004 08:00 AM
Secretary of State

L TR

01222004 Chy-LP CR2E003 {10/03}
City & State City & Stale 4. FE! Number Applied For
65-0858530 Mot Applicable
Zp Country & Country 5. Cerificate of Status Desired O $8‘?5 ﬁtdditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER DRIVE, SUITE 500E
WEST PALM BEACH, FL 33401

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Cade

8. Tne above named entity submits this statement {or the purpose of changing #s registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. tywed of prnted name of registered agent ano litle it appheable

DATE

9. Capital Contributicns
as Shown on record.

$3,200,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: 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 ¢ Pa8000070837
SIREET ADDRESS
NAME WILD PARROTS, INC.
STREET ADDRESS | 777 8. FLAGLER DRIVE, SUITE 500E CTY-51-2F
GiTy-§7-21P WEST PALM BEACH, FL. 33401 AT I Lt
e IR R LA i B
NAME STREET ADDRESS 04,/ 290420153009 526,35
STREET ADDRESS
Y-57-2IF
CIre-s1-7ip o
M
DOCURENT # STREET ADDRESS
NAME
il
STREET ADCRESS CITY-57-2P
Gry-s1-2p
DGCUMERT # STREET ADORESS
NAME
STREET ADCRESS
EATY-ST- 2
CiTy-ST-7IP
DOCUMENT # STAEET ANDRESS
HAME
TR
STREET ADDRESS CiTy-ST-2P
CiTy-ST-217
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRL
4 £SS CIY-S1-2Ip
CiY-51-2IF

14, | hereby certify that the information supplied with this fiing does not quabily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am a General Partner of the limited partnership o¢
the receiver ar frustee empowerad to exacute this report as required by Chapter 620, Flonda Staiutes

SIGNATURE: ¥ M C’ M/IW

M \LoM SE\.A3S oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER | L (.. pMonetl Date
oy

Daytme Proce #




