STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004 FILED

DOCUMENT # A98000002691 T 5 2APF 23,2004 08:00 AM

1. Entty Name Secretary of State
SORKIN EDGEWATER, LTD.

Principai Place of Business Maiing Address
472% UNIVERSITY DR C/OR & S MGMT
CORAL GABLES FL 33148 5821 REDDMAN RD

GHARLOTTE NC 28212

2. Principal Plage of Business 3. Mailing Address o mmg gm;g Mmﬁ m}; n% mﬁ B I m l I | |||l !!lm mm
Suite, Apt. #, 2l . Suite, Apt. ¥, etc ) MOCHE CRRECO3 (11/08)
Chy & Stale o City & State 4. FEl Number ) - Applied For
65-0889792 Mot Applicaile
2 Country o Couniry 5. Certiticate of Status Dasired 3 $8.75 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
S - MName S )
SORKIN, LAWRENCE R -
4721 UNIVERSITY DRIVE Street Address {P.C, Box Number is Not Acceptable)
CORAL GABLES FL 33148
City FL Zip Tode

8. The above named entity submits this statement for the purpose of changing us registered office or registered agent, or toth, i the State of Floriga. 1 am familiar with, and accept
the obhgations of regrstered agent.

SGNATURE — — —=
Supriastucs. Wped o preated name at regusierad agant and wte § apateagia - DATE
9. Capital Contributions %3,960,000.00 10. Amount of Capital Contrbutions 11. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, PR in FLORICA to date. SEE REVEASE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY ROT be changed on the form; an amendment must be filed to change a generat pariner.

12. GENERAL PARTNER INFORMATION  ~ 13. ) ADDRESS CHANGES ONLY

oacUmMENT £ {PRBO0COSI3I80 SHRECY ADOAESS

NAME £.W. GROUP, INC.

STREET ADDRESS {4721 UNIVERSITY DRIVE g o -

orv-St2F |CORAL GARLES FL 33146 oSt 2 HODOU1 44 733

LT A Iy L e s A

HOCUMENT # - [LVLING PR U6 U TR W | [EIM L) S S W N [ wepe ey S
STREET ADORESS

MAME

STREET ADDRESS
CiY-57- 7P

CAY-5T-2P

DOCUMENT 4 STRIET ADDRISS

NAME

STREET ADDA

£S5 CiY-57-24P
cm*-srﬁw
¥

GDCUME%I’ STREET ABDRESS

STREET ADDRESS o —

Ciry-3Y-2IP ’

GGCHMLNT # STAFET ADDRESS

HAME

STREET ADDRESS S
LITY-53- 0P

CRY-5T-2

BULUMENT ¢ SIREET ADDRESS

HAME

STRECT ADDRESS S -

CITY-5T- 2P

14, § hereby certiy that the information supplied with this fifin 5 niot qualify for the exemption stated in Section 119.07(3)1), Florida Statules . | further cenify that the informatior:

indicated on this repert is true and accurate and that signaksre shall hava the same legal efect as if made under cah, that § am a General Partner of the fimiied partnesship or
the recaiver or rsstee ompowered tp execute this repdrt as reghared oy Chapter 620, Fionda Stalutes

Vo ST S fey o fsanisy

ED OR PEINTED BRAME OF SICNING CERERAL PARTNER Date Crayame Puone ¥




