STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # B00000000397

1. Entity Name

POUGLAS CORAL GABLES LIMITED PARTNERSHIP

FILED
Apr 30, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
201 ¥ NEW YORK AVE., STE, 200 6400 CONGRESS AVE., STE 2100
WIiNTER PARK, FL 32789 BOCA RATON, FL 33487
TR v IS AT e
Suita, Apt. ¥ ele. Suite, Apt. #, elc 02202004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Mumber Appiiad For
75-2913478 ot Applicabig
Zip Country Zip Country 8. Cortificate ol Status Desired O E?e;esq t';f:n"“"”a'
6. Name and Address of Current Registered Agent 7. Name and Addreds of New Registered Agent
Narne

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAMASSEE, FL 32301-2525

Sireel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Gode

8. The above named antay submits this siatemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am lamiiiar with, and accent

the obligations of ragistered agent.

SIGMATURE

Sigrelare typed or prnted name of tegisterad egant and tile I soplicable

DATE

9. Capital Contnibutions

10. Amount of Capital Conlribulians
as Shown on record $4.512.575-00 in FLORIDA to date,

H <13 575 00

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

12, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # BG1000000217

STREET ADDAESS
HANE ITCR CORAL GABLES LIMITED PARTNERSHIP
STREEL ADDRESS | 2001 BRYAN STREET, SUITE 3700 Pp—
CITY-5T-21P DALLAS, TX 75201
POGUMENT §
KM STAEET ADDRESS
STREET ADDRESS CITe-ST- 2P
CITY-ST- 2P A
mﬂmn STREET ADDRESS W 25
STREET ADDRESS oTY-51.2P
CIFY-5T-21p e
DXICUMENT #
N STREET ADLRESS
STALET ADCRESS CY-ST- 2P
CIY-ST- 2P e
DOCUMEE ¢ STREET AUDHESS
NAME
STREET ADORESS CITY-5T7-2P
CITY-ST-Zi0 Bl
DOCUMENT # S s
HAME 'DORE
SIREET ADORESS .
Y- 57-2 ciry-S1-2

14. { hareby certily that the wformation supplied with this fifing does not qualily for the exemption stated in Section $19.07(3)(}), Florida Slatutes. ! furthar cerlily thal the information
indicatad an this report is true and accurgla and that my signature shall have the same lagal sffect as if made under aath, that { am a General Partner of the limited partnership or
ute this report as required by Chapler 820, Florida Statutes

SIGNATURE: Gglom A houn SMJ Stehhacdt 2/2z/py Sbr-595- Yosr

the receiver or frusiee empowered to &

/ SIGNATURE AND TYPED OR PRINTED NAME DF S1GRING GENERAL PARTNER

Tste Daybme Phone #




