STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 29’ 2004 08:00 AM

Due By May 1, 2004 Secretary of State

DOCUMENT # A99000001453

1. Enbity Name

FLAG DI LIDO VENTURES, LTD.

Prncipal Place of Business Mailng Address

650 MADISON AVE 650 MADISQN AVE

15THFL T5TH FL

NEW YORK, NY 10022 NEW YORK, NY 10022

e S A TR
Sute. ::" ot Buie. Apt 4. ete 04282004  Chg-LP CR2E003 (10/03)
City &flaee City & State 4, FEI Number Appled For

65-0955429 Naot Apphcable
e Country ap Country 5. Cerbficate of Status Desirad 3 fi'gesm‘;‘ife‘g"o"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
GREENBERG TRAURIG, P.A.
ATTN: JUAN P. LOUMIET, ESQ. Slrest Address (P.O Box Numbar 15 Nol Acceptable)
1221 BRICKELL AVENUE
MLARL, FL 33134

City FL I Zip Code

I—E. The above named entity subrmts this statement for the purpose of changing its registered office ar regsterad agent, or both. in the Slate of Florica. 1 am lamiliar with, and accept
the cbligations of registsred agent.

SIGNATURE
Sorature, yped or printed Hare of registered agent and Wle ¢ apphcabie DATE

9, Capilal Contrbutions 10. Amount of Captal Conlnbutions
as Shown an recard $1 ,000.00 in FLORIDA 1o date

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 be filed to change a general partner.

12. GEMERAL PARTNER NFORMATION 43, ADDRESS CHANGES ONLY
DOCUMENT § P99000675000 SIREET ADBRESS
et FLAG DI LIDO VENTURES, INC. -
SIREET AODRESS | 1370 AVENUE OF THE AMERICAS, 29TH FLOCR CY i P
CITY-87 217 NEW YORK, N¥ 10019
OOGUMENT # T ADDH R PR
NAME FANDIESS e ',-‘J:ﬂ-h:‘i“is-lii ;:?i:sg,ﬂ ki
. R T AL A W L A
Iv-ST- P
cily .St e
UDCUMENT SIREET ADDRESS
NAME
SIREL] ADDRESS LIy 5T 2P
cAY-S1- 2P
BOCLUMENT # SIREET ADDRESS
NAME
STAEET ADDRESS
L7y -ST- 2P
GIN-51- 2P
DOCUMENT ¢ SHIEES ADDRCSS
NAME
STREE] ADDRESS
CITY §F.- 5P
G -5T- 2P
DOCUMENT # STAEET ADDRESS
HANL
SIREEL ADDRESS CHY 1.z
CITY-ST- &P !

14. | hereby cerlfy that the information supplied with this filing does not quably for the exemplion stated in Section 119.07(3)(:). Florida Statutes. | further cerbly thal the information
indicated on this report is g and accurate and thal my signature shall have the same legal elfect as f made under oath, that | arm & General Partner of the imited partnership or
lhe raceiver or lrustes empiniare exacuts s seport as requred by Chapter 620, Flonida Statutes

SIGNATURE: 4—{ PAS [&9@4— 2i2,4c311 Fm-ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTKER ylime Prgne #




