STAPLE CHECK HERE

2004'LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A92000000894
LAKE GRIFFIN ESTATES-CASSELBERRY LIMITED
PARTNERSHIP

Principal Place of Business

C/0 JAMES K. GRIFFIN, IR,
1401 EAST BROWARD BLVD., SUITE 302

Mailing Address

ENCINO, CA 91436

FT. LAUDERDALE, FL 33301

16133 VENTURA BLVD #1400

2. Prigcipal Place of Business

{ 3. Mailina Address

16133 VENTURA BLVD.

FILED

a

May 04, 2004 08:00 AM
Secretary of State

TR A

i T ¥, . Suite, Apt. #, .

SHe Rt o e, APL #. etc 03152004  ChgLP CR2E00S (10/03)

L 4
Cily & State. City & State 4. FEI Numyer Appited For

ENCINO, CA 95-4746542 Nok Appicebie

- - _
4r 91436 County 3 i Country 5. Certificate of Status Desires~ [] 98-/ Addltional

Fee Required
6. Nama and Address of Cuttent Registerad Agent 7. Name and Address of New Registared Agent
Narme

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zin Code

8. The ebove named entity submits this statement for the purpase of changing its registeced office or regisiered agent, or bath, i the State of Florida. ) am familar with, and accept
the obligations of tagistered agent.

SiGNATURE

Signawre, lyped or rintad namé of reqistéred agen! and tlls F applicabla

8. Capital Contributions
as Shawn on record.

10. Amount of Capital Co

$1,324,552.39 in FLORIDA to date,

Igi?uéioas

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 he filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT ¢ L98000003194
$TREEY ADDRESS
NAME FL MSI/SERPII GP, L.C,
STREET ADDRESS [ 16133 VENTURA BLVD #1400 P—
e -$i- 2P ENCINO, CA HAsaosConen
DOCUMENT # e e
WE"‘E STREET ADDRESS AT G0 2007 141L55
STREET
ADDRESS ory-S1-2p
CIm-§7- 2P
DOCUMENT # DrESS
STREET AD
HAME
STREET ADDRESS
CIY-5T-2F
GRTY~ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CHTY-5T-21P
GAY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
P oY- 877
DOCLMERT ¢ STREET ADDAESS
NAWE
SYREET ADDRESS S
GTy-57- 2P h

14. | heredy certity that ihe information supplied wib this fiting does not quality for Ihe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ndicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the recever or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SEE SIGNATURE BLOCK

4121104 818-385-0005

SKSHATURE AND TYPED OR PRINTED HAME OF SIGHING GERERAL PARTNER

Date Daytme Phona #




