STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

Apr 29, 2004 08:00 AM

D ngwgyENT #A99000000193 Secretary of State
GILLER ENTERPRISES, LTD.
Principal Place of Business Mailing Addrass
C/0 THE GILLER BUILDING (/0 THE GILLER BUILDING
975 ARTHUR GODFREY ROAD 975 ARTHUR GODFREY ROAD
MiAMI BEACH, FL 33140 WIAMI BEACH, L 33140
T R A R RN
Suite, A:t #, elc Suite, Apt. #. elc 01072004 ChgiP CR2E0O3 (10V0R)
Cily & ! te City & State 4. FEI Number Appiied For
65-0896902 Not Applicable
: i L
ap Counlry ap Country 5, Centificate of Status Desired ] gi'gfq\':dmﬂ“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GILLER, NORMAN M
§75 418T STREET, SUITE 401 Street Address (P.0, Bax Number is Not Acceptable)
MIAMI BEACH, FLL 33140

Cuy FL | Zip Code

8. The above named
the obligatons

ity submits this slateme
sterad agens.

I the purpose of chang:ng its registered office or registered agent. or both, in the Stata of Florida. T am familiar with, and accept

,&J-'J..% e . Hfza[od

SIGNATURE 3 { J
Tugoature, yoed o annled name of cegesterwd agent and tite 7 appatatie TATE

2. Capital Congributions 10. Amount of Capital Centributions
as Shawn on recard, $2,542,172.00 n FLORIDA to date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change 2 general partner,

7 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PS8000007208

SIREET ADDRESS
NANE RELLIG, INC.
SIEE! A00RESS | 675 ARTHUR GODFREY ROAD iy st 2p
CITE-ST- 2P MIAML BEACH, FL 33140
DOCUMENT #

Ri

A STREET ADDRAESS
STREET AGDRESS CITY-51- 4P
CiTY-5¢. 2P ‘
ODCUMENT # STREET ABDRESS
NAME
SHLET ADDRESS LTy - 81-4F
CITY-5T-2IP .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY -51-4iP
CITY-SI- 2P

i

QOCUMERS # STREET ADORESS
N
STAEET ADDRESS CITY-S1-21P
CITy-S1- 21 V
POCUMENT # STREET AGGRESS
NAME
STREET ADDRESS

CATY - 83 - T
CImY - ST- AP

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Flaricia Statutes. | further gertify that the informatior:
indicated on this repart is true and accurate and that my signature shall have the seme legal eifect as i§ made under oalhy, that | am a General Partnier of ine imiled parinership of
the receiver or trusies empowered to exacute this report as required by Chapter 620. Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR FF HAME OF PARTNER Date Daywra Fhone #




