ETAPTE BHECK HERE

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

DOCUMENT # A99000000168

1. Entity Name

SANTA MARIA LTD. PARTNERSHIP OF PALM BEACH

Principal Place of Business

3 MCCAIBRN CT
PALM BEACH GARDENS FL 33418

Mailing Address

3 MCCAIRN CT
PALM BEACH GARDENS FL 33418

FILED
Apr 21, 2004 08:00 AM
Secretary of State

2 PrinCipal Prace of Business * Ma"mg Address I IIIII I | |N ||w ||w ‘ | ||W ||‘|’ ”l | IHII Ilull, Il lm
Suite, Apt. #, glc. Sute, Apt # el MOORE CR2EQ03 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0893531 Not Applhoable

Z C "

Z0 Country " ountry 5. Certthcate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

SANTA MARIA, MICHAEL
3 MCCAIRN COURT
PALM BEACH GARDENS FL 33418

Street Address {P,O. Bax Number is Not Acceptable)

City Zip Code

FL

8. The above named entty subrmuils 1his statement for the purpose of changing ds registerect office or registered agent. or both, In the State of Flonda 1 am familar with, and accept
the obligatons of regisiered agent.

SIGNATURE

Sgratuie yp#d o pnracd narme of ragistered agent ang b'e it appkoable DATE

9. Capital Contrnbutions 10. Amount of Capital Contnbuncns 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on recard, $1.500,000.00 in FLORIDA 1o date. L 153, 975 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 1o change 2 general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4
STREET ACDRESS
RAME SANTA MARIA, MICHAEL TRUSTEE
STREET ADGRESS [3 MCCAIRN CT. CTY -ST- 74
CIvY - ST 2P PALM BEACH GARDENS FL 33418 Hi’"it'il"!;'ll'_lj__}:"-'li?
:(:S:MEN” STREET ADGRESS (425,04 - nDDd {05 526,25
STREET ADRESS CTY- ST- 2
T ST 2P
DACUMENT #
STHEET ADGRESS
NAME
STREET ADDRESS
CITY-51-21P
Y- ST- 2P l
DOCUMENT # SIRELT ADDAFSS
NAME
STREET ADDRESS
CITY-ST- 1P
o R
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-§7-2F
£TY-3T- 2P '
DOCUMENT # STREE | ADORESS
NAME
STREET ADDRESS GIFY ST 2P
oY Stz o

14. { hereby Gertify that the information supplied with this iling does nat quality tor the exempton stated in Section 119.07(3)1), Flonda Statutes. | further certify that the information
ind:cated on this report s true and accurate and that my signature shaki have the same legal effect as it made under oath, that | am a General Pariner of the limited partnership or
e thi

the recever or ttuslee empowered to exe eport as required by Chapter 620, Flonda Statutes

4 15foy 50l

Date

SIGNATURE:

SIGNATURE Al

OR PRINTED NAME OF SIGNING GENERAL PARTNER [ayvme Phone ¥




