4

STAPLE CHECK HERE

. 2004 LIMITED PARTNERSHIP ANNUAL REPORT
SEGCRETAERY OF STAIE

Due By May 1, 2004 ' FILED

DOCUMENT # B01000000411 DIVISIGH OF CORPORATIONS

1. Entity Name .

THE OFFICES AT MARINA BAY, L.P. OuLFEB 2L AM 9: 21

Frincipal Place of Business Mailing Address

13651 N.W. 4TH STREET 13651 N.W. 4TH STREET

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

s s G ERRI AT
'éuire‘ Apt. #, etc. Suite, Apt. # etc. ’ 61122004 Chg-LP ’ CHQEOI‘JB (10/03—)-:'-"“:-——-‘ S
City & State City & State 4, FE| Number Apptied For

APPLIED FCOR Nat Applicable

Zip Country 2p Country 5. Certificate of Status Desirad O gese'gfq L.':?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
FRANTZMAN, JEFF
9700 S.W. 145TH STREET . Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
**"the obligations of registerad agent. o .

SIGNATURE -
Signature, typad o printec name ol registerad agsnt and titke i applicable. DATE
..9. Gapital Contributions 10. Amount of Capital Contributions
as Shown on record. $100,000.00 -- |7 IAFLORIDA to 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 — GENEAAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT¢ | PO1000112548
TREET ADDRESS
NAME OFFICES AT MARINA BAY, INC. s
STREET ADDRESS | 13651 N.W, 4TH STREET CTY-ST. 2P
crv-s1-zp | PEMBROKE PINES, FL 33028
DOCUMENT #
STREET ADDRESS
e Voo ) S e e 8 e R
STREET ADDRESS Ty B LR ) B I T -
GITY-$T-2P ciry-51- 2 N3715/04--01020--003  *¢141. 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
Crry-51-2p h
DOCUMENT # STREET ADDRESS
NAME b . I _ .
STREET ADDRESS
CITY-ST-2P
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Ciry -ST-2IP
CITY-5T-2IP
DOEUMENH
I STREET ADDRESS
NALE
STHEET ADDRESS CITY-ST-2P
, ST
CITa 5T-2IP :

14. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
~ indicated on this report is true and accurate and that my signatura shall have the same legai elfect as if mads under oath; that | am a General Partner of the limited partnership or

© T the raceiver or trustee empowaged 1o execute this reporl as required by Chapier 620, Florida Statutes

Date Daytine Phone #

SIGNATURE:

e



