STAPLE CHECK HERE

2004 LII\JI_!TED_'PARTNERSHIP ANNUAL REPORT
™~ "Due By May 1, 2004

=g (=2
DOCUMENT #A99000002177 i ED
1. Entity Name . ]
ANJILLLTD. . 0
0L FEB -2 AMIC: 03
Principal Place of Business ' Mailing Address SE L, R E IH ﬁ \f Cl i'» E) l .‘i\'i e
18151 NE 31ST CT _ 18151 NE 315T CT TALLAHASSEE, FLORIDA
PH 216 PH 216
AVENTURA, FL 33160 AVENTURA, FL 33160
e S A AR
Suita, Apt. #, etc. Suite, Apt. #, elc. 01162004 Chg-LP CR2E003 {10/03)
City & State City & State 4, FEI Number Applied For
65-0968137 Nat Applicable
______Zip_____ SR Cﬁ“”‘i" e e _.,__Z'p_ . (fofjnrr{_,’__._: . _._ | 5. Cortificate of Status Desired K ?g':?q“:f:,mﬂa' B
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

BROWN, MARK R

241 BRADLEY PLACE Street Address (P.O. Box Numnber is Not Acceptable)
PALM BEACH, FL 33480

City FL | Zip Code

8. 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, | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and tite ¥ apphcabla, DATE

9. Capital Contributions 10. Amount of Capital Contributions - -
as Shown on record.  $9,000,000.00 in FLORIDA to date. |1,070,50 6

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
DOCUMENT # STREET ADORESS
HAME GOTTLIEB, ANDREW
STREET ADDRESS | 18151 N.E. 31ST COURT, CPH-216 CITY-ST-7P
CTY-ST-ZIP AVENTURA, FL 331602660
DOCUMENT # 100028011231

STREET ADDRESS e et e Rt -
NAME SEAGRAVES, JILL G 020204--01054--001 w535 0 |
STREET ADDRESS. | 85 INWOOD AVENUE U )
CITY-ST-ZP UPPER MONTCLAIR, NJ 07043
DOCUMENTS ) o - o —— DL LT Temem v — ct RGBT ADORESS [ RSeSp S = T T T T T e
HAME
STREET ADDRESS

CITY-ST-ZiP
CITY.5T-ZIP
DOCUMENT # STREET ADDRESS:
HAME :
STREET ADDRESS CrY-S1-2p
cirY-S1-2IP
DOCUMENT # STREET ADORESS
NAME

FET ADDRESS .. I
o CITY-§T-2P . C
CTY-§T-2P . ,_ﬁowﬁ
. FuP—

DOCUMENT # STREET ADDRESS i
HAME o
STREET ADDRESS COY-51.2P e e
CITY-ST-ZIP .- .

14. i hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cer{ify that the infarmation
indicated on this report is true and aceurate and that my signature shall have the sams legal sffect as if made under cath; that | am a General Partner of tha limited partnership or

SHAINATURE AND TYPED OR PRINTED NAME OF SIGNINQ GENERAL PARTNER

the receiver or trustee empowerad 10 execute this report as required by Chapter 620, Florida Statutes .
// /6 /OL/ 95Y-922-5 85
] dats

SIGNATURE: (ol /7). ——




