STAPLE CHECK HERE

FILED

2004 LINMITED PARTNERSHIP ANNUAL REPORT Apr 20,2004 08:00 AM
Due By May 1, 2004 Secretary of State

DOCUMENT # A99000001058 5
1. Entity Name
IMPERIAL VILLAGE OF BROWARD, LTD.
Principai Place of Business Mailing Address
501 BRICKELL KEY ORIVE, SUITE 103 501 BRICKELL KEY DRIVE, SUITE 103
MIAMI, FL 33131 MIAMI, FL 33131
TS v UERKH RS L ACRRCR ORI

Suite, Apt # sic Stite, Apt #, eic 01292004 Chg-LP CR2EC03 (10/03)

City & State City & State 4. FEI Numbier Applied For

65-0929292 Mot Applicahle
ap Gourry Zn Coustry 5. Cettihicate of Stats Desired 0 gegg'gesqﬁgﬂhonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name
TWG PARKS MANAGEMENT ASSQC,

501 BRICKELL KEY DRIVE, SUITE 103 Street Address (PO Box Number s Not Acceptable)

MIAMI, FL 33131

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or botf, in the State of Florida | am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrakure, typed ¢f printed name of regsiere agent and Lle fappicable DATE
9. Capitzl Contrbutions 10. Amount of Capital Contnbutions
as Shown an record. $2,835,000.00 in 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 a general partner,

12. GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT ¢ GPY900000617
STREET ADIFESS
MAME TWO PARKS MANAGEMENT ASSOC.
STREETADDRESS | 501 BRICKELL KEY DRIVE, SUITE 103 P
CIry-S1-2p MIAMI, FL 33131
DOCUMENT #
STREET ADDRESS e
NAME _ LOnnon i aopas
ST Avess u sz 4729, 04~E0004~001 526, 25
CITY-57- 227
DOCUMENS #
N SIREET ADDRESS
STREE] ADDRESS S
CITY-§1-2ip CIry-5-2
DOGUNENT #
STREET ADDRESS
NAME
STREET ADDRESS o
CIry-§T- 21p cire. st- e
DCGLMENT # SIREET ADDFESS
NANE
STREET ADDRESS -
CITY - ST-21P
DUCLNENT ¢ STREET ADDFESS
NAME
STREET ADDRESS st 2
CRY-ST- 2P I-stie

14, | hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3X1), Florida Statutes | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am a General Pastner of the limied parinersinp or
1he raceiver or rustee empowered to execute this report as required by Chapler 620, Florida Statules

SIGNATURE: M&T éﬂ(dwe ﬁ&-ﬁw :‘L )74\376’_{ 200" AL 9

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING GENERAL SANJER Daytims Phona #
a4




