STAPLE CHECK HERE

2004} LIMITF:J PARTNERSHIP ANNUAL REPORT (AR)
- DUE BY MAY 1, 2004

FILED
DOCUMENT # A92000001757 SECRETARY OF STAIE
1. Entity Name AUVISION DY CORPORATIONS
NEW TIFFANY APARTMENTS, LTD.
OLFEB 18 PM 3:LbL
Principal Place of Business Mailing Address
1623 COLLINS AVE., #9309 PO BOX 190924
MIAMI BEACH FL 33139 MIAMI BEACH FL 33119-0024
i s VAL
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E003 {11/03)
City & State City & State 4, FEI Numbker Applied For
65-0960241 Not Applicable
Zip Country Zp Country 5. Certfficate of Status Desired [ Eg ;’fqtﬁfgé‘"’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-1 Name
'|BGESI3N§(1;|I.-.’L‘|,I\IOSS:\';‘EES#;§309 Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE
. Signature, lypad or printad name of regisiersd agent and btle It apphcabla, DATE
9, Capitat Contributions $50,000.00 10. Amount of Capital Contributions . ‘MAKE [:HH;K PAYABLE T!) FL. DEPT OF STATE :
as Shown on record. i . in FLORIDA 10 date. - _SEF REVERSE SIDE FOR FEE INFOHMATIDN
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 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT4 1199000006879 STREET ADDRESS
NAME SADDLEBAGS, LC
STREET ADDRESS | 1623 COLLINS AVE., #909 CITY-SF- 2P
om-s-2° | MIAMI BEACH FL 33139 0020005752
DOCUMENT # 037087 ==01185—1006 .
s STAEET ADDRESS
NAME
STREET ADDRESS S
CiTY-5T-2P oSt
QOCUMENT #
STREET ABDRESS
NAME
STREET ADBRESS
CITY-ST-21P CITY-ST-2P
DOCUMENT + STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IF GTY-S1-2¢
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
P CITY-5T-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy 728
CITY-ST-2Ip e

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the rPcewer or trustee empowared 1o execute this report as required by Chapter 620, Florida Statutes

5 SIGNATURE: ﬂmgmﬂfm%mw M %WW f&’é/?/ﬂé/ [?ﬂf {ffz 7” 7 ‘;)




