STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004 - FILED

PQPNU MENT # A89000000027 Mar 12, 2004 08:00 AM
. Entity Name S
ecretary of
SQUID ROW PARTNERS, LTD. ta y Y State
Principal Place of Business Mailing Address ) -
4001 1BIS POINT CIRCLE ’ 4001 |BIS POINT CIRCLE
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt # elc Suste, Apt. #, etc. MOORE CR2E003 (11/03)
Ciy & Sxane-& City & State 1 4. FErNumber ) T | | Avpied For
65-0886 1?2 ) | |Not Appiicadle
Zp Cauntey dp Country 5. Certificate of Status Desired O ?ese gfq ﬂ?edém nal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragiisterad Agent _ -

Name

EOH&P!IE%, ggl?l%EgiEéLE . Street Address (P.O. Box Number is Not Acceptabtérn-m T .
BOCA RATON FL 33431 — —_—

City T i=L T?ib Code

8. The albove namec enuly submils this Statement for the purpese of changing its regislered olfice or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbhgations of registered agent,

SIGNATURE : —_— —
Signatura, lyped of pnonted name of regisiersd agent and tle  apphcablo. DATE
9. Capital Contributions $1,500,000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE T0 FL DEPT oF STATE
as Shown on recard. in FLORIDA o date, "$EE REVERSE S}DE FOR FEE |NFURMAT[UN

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. - ADDHESS CHANGES ONLY
DOCUMENT # P3g000000432
STRELT ADDRESS
NAME SQUID ROW FLO CO - _
STREET ABORESS | 4001 [BIS POINT CIRCLE CITY-8T-2IP
CITY-ST-21P BOCA RATON FL 33431 i mnnnnrrr::c b2yl ,
::;l:MEN” STREET AUDRFSS ﬂq-‘f‘jq JB%"&DGEE Glg 5.:'8 ES
STREET ADDRESS CITY-5T-2IP -
CITY-S7-2IP -
DOCUMENT # STREET ADDAESS
NAME .
STRCCT AGCRESS CITY-ST-2IP
£ITY-ST-2P _
DOCUMENT # STREET ADDRESS
NAME - - T
STREET ADDRESS
CITY-5T- 2P
GITY-ST-2P
TOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS CiTY-8T-2P
CITY-§T-21P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z1F
LIrY-5T- 7P

14, | hereby certily that the information supphed withy this fil f||mg does not quallfy for the exemption stated i in Section 119. 07(3){:) Florida Statutes | further cemfy that the informatton
indicated an iis report is rug and accurate and thap my signature shall have the same legal efiect as if made under cath; that ama Generai Partner of the limited partnership «
the receiver or trustee emp port as required by Chapter 620, Florida Statules

//,J Pﬂ/z”ﬁ”@ﬁﬂgkamﬁa \3/4?4‘;(

PRINTED NAME OF SIGNING GENERAL PARTNER / [Ila)!r Daylme Phene i

SIGNATURE:




