"

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
: - DUE BY MAY 1, 2004 _—

- -
DOCUMENT # A98000001982 | OEBR FILED

1. Entity Name ' f‘
CLOISTERS ON THE BAY, LTD. 2004 JUN -l PHIZ: LS
SECRETARY OF STATE

Principal Place of Business . Mailing Address TALLAHASSEE FLOR!DA
1200 S. ROGERS CIRCLE, SUITE #11 1200 S. ROGERS CIRCLE, SUITE #11
BOCA RATON FL 33487 - BOCA RATON FL 33487
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2EQ03 (11/03)
City & State City & State 4. FEI Number Applied For
. ) 65'086861 1 Not Appllcable
Zp ‘Country Zip Country 5, Certificate of Status Desired !:l ~ $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - . e e e e e e ot e e ——— P
_BOCA RATON FL 93434 o QDJ =
) City Zip Code
FL | 32y SC

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

SIGNATURE
Signature, typad of pantes name of registared agenl and e if applicabla.
9, Capital Contributions : $3,000,000.00 10. Amount of Capital Contributions \
as Shown on record. PR in FLORIDA tc date. ESEE HE‘JEHSE S!DE FOR'FEE: iﬂFﬂRMATIUN

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 | RE ADDRESS CHANGES ONLY
DOCLMENTZ | PSBO000526839 ) -
- STREET ADDRESS .
NAME CLOISTERS ON THE BAY, INC. I (200 <. roefs Cireler Swas )
STREET ADORESS 2RSS GHADES ROAD - SUFEHdm -~ 7
CTY-ST-1P
orY-s-z¢ | BOCA RATON FL 33434 3 3Yg7
o
OGUMENT # STREET ADDRESS
NAME
STREET ADDRESS oy
——|-girrgrapp e e R T G TR e e e
""""e -y e ] e R ]
i_ DOCUMENT # r"__““; ‘“‘é‘ S e R 7
STREET ADGRESS = .,;— TR B
e !fﬁ:n-‘ﬂ%.r"l ¥4"-U1 Jhe =03 %376, 25
SIREET ADDRESS™ |~~~ : - - - e =T e .
CITY- $T-ZP
CITY-ST-2P _ B N
DOCUMENT # STREET ADDAESS TOOOZ Ve TS T
NAME : r;'rxd A T R W P 5 L T AANTIEL
STREET ADDRESS = a i
CITY-ST- 7P
w cmy-sT-zp
7]
T | DOCUMENTH STREET ADDRESS
s NamE
81 sy S0DRESS
T g CITY-ST-2IP
O ‘-ZIP;-é
o ’
AENT 47
= g g STREET ADDRESS
i
(* S AEET ADDRESS - iy
£ Forv-stze eiTY-S1-21p

e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 cath; that | arm a General Partner of the limited partnership or
the receiver or trustee empowerad 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %/ L eongd Aligacee. St1g] oY

l @aﬁ}mms AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 1 Date Daytime Phone #




