. . 2004 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By May 1, 2004

DOCUMENT # A99000000948 FILED
1. Entity Name 3
PILBAN PARTNERSHIP, LTD. 2004 APR 23 PH 3: 56
Principal Place of Business Mailing Address T A’EE E ﬁ EAAS%\E é) FFIS_TO%Il'E A
15 WEST STAR |SLAND DR. 15 WEST STAR ISLAND DR, '
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e s AR AN IR0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0928920 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired d ?:;'qu L'n‘rj:;“ma'
6. Name and Address of Current Regiaterad Agant T 7.-Name and Address of New Reglatered Agent
Name

OSORIO, AMARILIS M

15 WEST STAR ISLAND DR. Street Address {P.0. Box Number is Not Acceptable)

MIAME BEACH, FL 33139

City FL ]?p Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titte i} applicabie. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 0-000~00 in FLORIDA to date.

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

STAPLE CHECK HERE

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
HAME LAS VEGAS, INC,
STREET A00RESS | 1 ALHAMBRA PLAZA, SUITE 1415 STY-51-2P
Omy-sT-27 | MIAMIL FL 33434
DOCUMENT ¢
_ TREET ADDRE
Hame S )
STREET ADDRESS A0S = =
£ITY-1-2P QNN STSE2E T
CITY-S1-2P Ik W, REET YLD —Y T L=
5B e M e 1 5075
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS GITY-51-2P
CITy-S1-21p -
DOCUMENT ¢ STREEY ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-81-2P -
OGCUMENT ¢ STREET ADORESS
HAME
STREET ADDRESS Cily-5T-2P
CIrY-S1-2p -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CIT‘?- aP

14 hereby certify that the information supplied with is m /@oqs nat qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
y-indicated on this report is true and accurate and that nfture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
h the receiver or trustee empowered to execule this repdtt ds ifuired by Chapter 620, Florida Statutes

SIGNATURE: QQéggégp TS )7 9555

SIGNATURE AND TYPED OR | 35 NANE *F SIGNING GENERAL PARTNER Date Daytrne Phone #




