STAPLE CHECK HERE

é005 LCIMITED PARTNERSHIP ANNUAL REPORT e
Due By May 1, 2005 FILED

DOCUMENT # AS8000001938
1. Entity Name OS ﬂPR l 9 PH l: L}[{
PLACE VENDOME, LTD.
ISZLA.;;L; " OF STATE

Prin¢ipal Place of Business Mailing Addrass J‘i L & t. ’—i GHPDA
11900 BISCAYNE BLVD., SUITE 262 11900 BISCAYNE BLVD., SUITE 262
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
& s e LT e

Suite, Apl. #, efc. Suite, Apt. #, etc. 01112005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

65-0857897 Not Appiicable
Zip- Coutry Zip Country 5. Certificate of Status Desired d l§ese Z?q :I‘S:(;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREE#, PATRICIA K
2200 MUSEUM TOWER Strest Address (P.O. Box Number is Not Acceptabla)
150 WEST FLAGLER STREET

MIAMI, FL. 33130

City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and fite il applicable. DATE

9. Capital Contributions

10. Amount of Capital Contributions
as Shown on record. $1 ,899,620.00

in FLORIDA 1o date.t'g I o \ S— 9\ 8 j

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # A93000000991
STREET ADDRESS . A
NAME CASTLE ONE, LTD. WACD Biacone. Biva . Sude Qo
SYREET ADDRESS | 12250 BISCAYNE BLVD., SUITE 215 Ty-S12p .
Cv-§T-2¢ | NORTH MIAM!, FL 33181 N Mo FL a3
0OCUMEN 4 | FOOODODDO590 TR ADDRES
HAME YESTERDAY, TODAY, TOMORROW, INC. PR
STREET ADDAESS | 6670 LAREDO STREET S o o T F
emv-ST-7P | LAKE CHARLES, LA 70607 airv-st-2p 0571 2/05--01005--005 #2358, &0
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CY-s1-2P J
CIY-ST-2P SR lf“'l’ ] ,J! = Lo ol
G Tt N W A F T = S
DOCUMENT # AT ADDRESS =/ 1 s
NAME
STREET ADDRESS
CITY- G- 7iP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
M {iTY-5T-2IP
LITY-ST-21P .
DOCUMENT L) STHEET AUDRESS
NAME
STREET ADDRESS
CITY- 5T- 2P
CiFY-ST-2P

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){f), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my siggature shall h the same legal effect as if mada under oath; that | am a General Partner of the limited partnership or
the receiver of trustee empowered § eport asfequired 620, Fiorida Statutes

o U/(, fhs 30589232

4 2z
7 BIGNATURE AND TREED GR PRINTED NAME OF SIGNING AENERXL PARTNER [ [ Dats Daylime Pharie #

N

SIGNATURE:




