STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 30, 2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT # A92000001309
1. Enbity Name
JONATHAN D. LEWIS LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
/0 SHUTTS & BOWEN, LLP /0 SHUTTS & BOWEN, LLP
2071 SOUTH BISCAYNE BLVD., 1500 MIAMI CNTR. 207 SOUTH BISCAYNE BLVD., 1500 MIAMI CNTR
MIAML, FL 33131 MIAMI, FL 33131
e R ST N
Suite, Apt # etc Sulte, Apt #. etc. 03032004 Chg-LP CR2EO03 (10/03)
Ciy & State City & State 4. FEI Nurmber | Appied For
65-0940557 [Nat Applicable
zp Country e Gountry 5. Certficate of Slatus Desired | ?g'gglﬁ?ed;“onw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
NOSTRO, LOUIS
728 CATALONIA AVENLUE Street Address (P O Box Mumber 1s Nol Acceplabie)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The ahove named entily submis this slatement for the purpase of changing s registered office or registerad agent, or both, in the State of Floriga. | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, yoed ¥ prnled name of ‘egrstered age-t and tide it applcatle DATE

9. Capital Contributions 10. Amount of Capital Corttributions
as Shown on record. $1 ,336,500.00 n FLORIDA I date.

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

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
NANE LEWIS, JONATHAN D
SIREET ADDRESS | 4649 PONCE DE LEON BLVD., #304 CIFY-ST. 2P
CITY 5T 2P CORAL GABLES, FL 33146
T
DOCUMENT # STREET ADDPESS
NAME
TR
STREET ADDAESS Ty 5T 09
Iy ST-2IP
DICUMENT ¢
STREET ADDAESS Hrm e o
A i_ll':.‘-‘i-‘i--‘“w'ija e '.'.‘:::El ENONE B Lo P W |
STREET ADDRESS HE AU TR 2ete
ity ST-21P T
Lv-5T ze
o
0GIMENT # STREET ADDRESS
NAME
STREET ADDRESS R
Ciry ST-ZP -
i}
ACUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-$T 2P
CITY - 5T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
IFY-ST 2P
ciTy ST 7P o

14. ( hereby ceridy that the nformation suppied with this filing does not quaily for the exempuon stated In Section 119 A7(3)(1), Florida Statutes. | furtner certify that the information
ndicated on trs report is true and accurate and thal my signature shall have the same legal etiect as f made under oalh: that | am a General Pariner of the imiteg parinership or
lhe recewver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: I df27/0d 285379 ¥

RE AND TYRER QR FRIHTED HAME OF SIGHING GENERAL FARTNER Daytwne Prane ¥




