STAPLE CHECK HERE

5004 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2004

FILED
Mar 04, 2004 08:00 AM

| DOCUMENT # A98000002643
E};{gt\g"li'age PARTNERSHIP

Secretary of State

Principal Place of Business Mailing Address

FIRST NAT'L BANK OF S MiAMI FIRST NAT'L BANK OF S MIAMI
5750 SUNSET BR. 5750 SUNSET £R.

MiAM, FL 33143 MIAME, FL 33143

CHRYSTAL, NE{L R ESQL

GIO DUNWODY WHITE & LANDON, P.A.
550 BILTMORE WAY, SUITE 810
CORAL GABLES, FL 33134

Stite, Apt. ¥, 2lc. Suite, Apt. #, elc. 01082004  ChglP CR2ECD3 (10/03)
Ciy & State Oty & Srate 4. FE| Numbper Applied For
£85-0883684 . Not Applicabie
Zip Country Zp Couniry 5. Cerificate of Siatus Desired . T §8‘75 Additional
s Required
6. Nam= and Address of Current Registered Agant 7. Name and Addrass of New Régistered Agent
Mame T

Street Address {P.0. Box Number is Not Accepiabie)

City

T FL |ZipCode

the obligations of regisiared agent,_

8. The above named entity submits this siatement for the purpose of changing its reglstered office or registered agent, of both, in the State 6f Florida.  am familfar with, and accept

SIGNATURE
Sonatre, lped of arinted nama of registacad agent and iite If apo¥catie.

$. Capital Contributions
as Bhown on record.

$4,000,000.00 in FLORIDA to date,

10. Amount of Capita! Contsibutions

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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY
pocoMiT | POBDOC06033Y )
STREET AGUAZSS
NAME CRP CORPORATION
STREET ADDRESS | 260 HARBOR DRIVE CTY-57-2F
orv-sT.1P | KEY BISCAYNE, FL 33149 QEONaET 9%
Ei;ig’”w” STREET ADDRESS 3/15,/04-80001~011 528.25
STREET ADDRESS CHY-$T- 2P o
CIT-ST-ZF -
DOCUMENT # STREST ADBRESS
NAME
STREET A00RESS o
CIFY-57-2P
CITY-57-7p
BOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CiTy-51-UF 7
¢imy-stozp
BOCUMENT # STREEY ADDRESS
NAME]
STREET ADORESS oITY-ST- %P B
o1y 51 p
COCUMENT STREET ADBRESS
NME
STREET ATIRESS ! CITY-§T- 2P
oy-si- b

. RofE

4. ¢ hereby certily that the infermation suppdied with this Fling does not qualify for the exsmption stated in Section 113.07(3), Florida Statutes. ! Turther certify that the Information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under caliy; that | am a General Pariner of the fimited parinarship or
the receiver or trustee empowered o execute ihis report as required by Chapter 620, Flonda Slatuies

SIGNATURE: _L@_Lﬁ‘~
SIGNATURESAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

lan 6, 7200

Diate

&«
ooy

iz FRong #




