STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

FILED

DOCUMENT # A98000002043

1. Entity Name

PALM BEACH GARDENS HOSPITALITY, LTD.

Mar 15, 2004 08:00 AM
Secretary of State

Principal Place of Business

14756 W, GATEWAY BLVD.
BOYNTON BEACH FL 33426

Mahng Address

C/0 J. HAHN CPA,
1515 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33432

2. Pnncipal Place of Business

3. Mailing Address

A

Il

0N

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EOD3 (11/03)
City & State Cily & Swate 4. FEI Number |Applred For
) . 65'0883282 |Not Applicat:
Ze Country Zip Country 5. Certificate of Status Desired [} $8.75 addiional
Fee Hequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘?&%N&éE‘;‘:ERDEEYREL HWY Street Address (P.Q. Box Number is l\iot Ac-:ceptable) Ea
BOCA RATON FL 33432 m——— —
City FL \ Zin Clc}ﬁé

8. The above named enuty submuts this slatement for the purpose of changing its reglstered office or registered agent or bath, in the State of Flarida. | am familiar with, and accer

the abligatons of reqisterad agent,

SIGNATURE

Signatua, tped o pontod pame ol regisiered agent and we anua

DATE

9. Capital Contributicns

as Shown on record. $7,500.00

10. Amount c:f Caplzal Contributicns.
in FLORIDA to date,

11 MAKE GHECK PAYABLE TD FL DEPT EIF STAI

"I N SEE REVERSE SIDE FOR FEE INFORMATION _

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 pariner.

1Z. GENERAL PARTNER INFORMATION K2 __ ADDRESS CHANGES ONLY e
DOGUMENT £ PS8000001113 STREET ADDRESS
NAME PALM BEACH GARDENS HOSPITALITY, INC. _ __ -
STREET ADDRESS | 1475 W. GATEWAY BLVD. CiTY-S1-2
oIy -8t-op BOYNTON BEACH FL 33426
DOCUMENT #

STREET ADDRESS .
NAME o LO0000095T 74 o
STREFT ADDRESS P 07/24/04-830046-006 141,40
omY-$T- 2P o = B
DOCUMENY £ STRZET ADDRESS
MAME . _
STREET ADDRESS CITY-5T-2P
CiTY-ST-2P ) l ] — -
DOGUMENT # STREET ADDRESS
NAME .
STREET ADIDRESS CITY-5T-2IF
{ITy-St-2IP )
DDCUMENT # STREET AIDRESS
NAME .
STREEF ADDRESS CITY-ST-21P
CITY-5T-2P il
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

Ty -5T-21P
CITY-§7-7P " . -

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Staiutes | further certfy that the mformatson

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 hmned partnesship ¢

the recewver ar frusiee empowered to execute this repont as required by Chapter 620, Florida Stalutes

Cotico fluou Cop it Jort S ddém 3//>/u¢ SBT3 Lo s

SIGNATURE:

SIGy‘TiJHE AND YYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Qaytmepmne#



