v Il
-

FILED

Apr 22,2004 08:00 AM
Secretary of State

~" 2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By-May 1, 2004

DOCUMENT # A99000000045

1. Entity Name

FOUR STREET PROPERTIES, LTD.

Principal Place of Business

7086 S.W. 4TH STREET
MIAMI, FL 33131

Mailing Address

7086 S.W. 4TH STREET
MIAMI, FL 33137

Suite, Apt, #, els. Suite, Apt. ¥, stc. 02172004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Numbar Applied For
59-2198342 Nat Applicabie
Ze Cauntry 2 Country 5. Ceniilicate of Status Desired | $8.75 Additional
Fee Required
8. Narne anc Address of Current Registered Agent T. Hame and Address of Now Registered Agent
Name
OSVALDO VENTO SR.

TOBG S5.W, 4TH STREET
MIAMI, FL 33131

Street Address (P.O Box Number 1s Not Acceptable)

City

FL I Zip Coda

8. The above namad entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida | am familiar with, and accept
the obiigatiens at registered agent

SIGNATURE

4

Signature. typed or annied rame of registereg agent arg ke f apphcanie

DATE

— SR

9. Captal Contriputions.
as Shown on record

10, Amount of Capital Contributions

s

$1,782,000.00

in FLORIDA to date,

e D ]

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # P9B0C0107742 STREET ADURESS
NAME FOUR STREET FROPERTIES, INC,
STREET ADDRESS | 7086 S.W. 4TH STREET Cy-51-7P
oSt ae | MIAMI FL 33131 HOOnGn T 4.
Nt R Coe
DOGUMENT # SIRELT ADRESS O 25 -2 4500 528,25
NAME
§RELT ALGRESS
oIy Sr-Ap
l,—— 2ATY ST AP
DOCLMENT 7 e s AGDRESS
NAME
SIRLET ADDRESS oY 5170
Y 51 2P
DOCUMFHT # SIREE( ADDRESS
NAME
]
| sttt sonress gv-51 ap
o CHY ST 2P
T
"
o1 nocunrs STREE! ADORESS
G| wee
| sineer avoness
Ob ory-sr.aw e
O onvs
T ooewears
< SIRLEI ADOKESS
= | owant
P sinser anoeess
TRt
SR ; CIFY-ST- 2P
eIyt ap

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.

14, | hereby certify lhat the informatian supplied wilh this filing does nct qualify for Ihe exerplion stated in Section 119 07(3)(i}, Florica Statutes. [ further certify that the informatian
that my signature shall have the same legal effect as if made under oalh; that | am a General Pariner of the imited partnership or
xecule this reporl as required by Chapter 620, Florida Stalutes

indicated on this report is true and accy
the receiver or trustea empowere

SIGNATURE:

.

et B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

3/5“'4)%/

Daytene Pnone &




