-

STAPLE CHECK HERE

~2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 8, 2004

DOCUMENT # B93000000456

1. Eotty Name

OBR LIMITED, L.P.

Prncipst Place of Bisiness

4833 COLLINS AVENLE
MIAMI BEACH, FL 33140

tAaiing Adoress

4833 COLLING AVENLE
MIAMI BEACH, FL 33140

2. Prncipal Place of Business

3. Maiting Address

Suite, Apt #, 8o,

Suite, Apt #, &to

FILED
Jul 29, 2004 08:00 AM
Secretary of State

IR G R

07012004  Chg-LP CHA2ED03 (16/03)
City & Stats T T City & Stale - 4. FEi Numiber T AppledFar |
£5-0443280 ot Applicabie
Zip Counitry Zp Caunrry ” ' . $8.75 dditonal
5. Certificete of Staws Desved ] Fon Required
6. Name and Address of Currest Registered Agent 7. Name and Address of New Registered Agent
T T - Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straat Adrress (B0 Pox Number s Not Acceptabie)

Ciby

o FL l?lp{‘,ﬁdﬁ

8. The abnve named antiy submils this siatemant for the purpnse nof changing fis regisiéred office or registared agent. 6f batk, in the State of Flgrida. | am famifiar with, and atcept”

the obligatons of registered agent

SIGNATURE

Signaturr Sy o panied e of g Age el arle i anpheatie

DAYE

8. Capital Contrbutions
as Shown on record,

$10.602,000.0C

18, smount of Capitet Coarnbutons
n FLORIDA to date.

In agcordance with s, 807.183(2)b), F.5.,
the limited parinership did not raceive the
prior noiice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed an the form; an amandment must be fifed to change a generat partner,

12, GENERAL PARTNER INFORMATION 13, ADBRTSE CHANGES OMLY

DOCUMENT ¢ LO3000000365 GiREE ADUREIS

HAME OBR MANAGEMENT, L.C.

SMEET ACPAESS | 4833 COLLINS AVENUE SO L1 AR )

Cie-S1- 312 Misne BEAGH, FL 33140

DOCUMENT 4 ' - 5 i 3
$IREEY AODRES HoOOnG1s8313

TEAME P IR ) 3 2 -2 S 1 5.3 2o Lk R B K. § =

LT A0S BV A B0 7T T Rda et 5151 51 [ a3 I A SR 20 P aip
Gy SE P

LRY-31. 88

BOCLMENT # SIREEE ADDIRESS

HAME

SIREET ADDRFSS i -
AT -1 {1

Gy -5T- 2P

OGOUEAENT # STREFT ADDAESS

NAME

SIREET ADORESS
Ly -S4

iy - 51- 2P

DOFLIMERT 4 SREST AGAESS

MAME

SIAEET ADDIRESS R
THY-SE- 39

Ciry-51-2F

SOCIMENT # STRES b ADORE S

HAME

S PSS )

RLET ACOPESS GITt -§Y- Lig
LTy - S1-2P

14, 1 hereby cef!ir;that the lormaton supplien with thig fling does not Gualify for Ihe exainption stated in Section 113.07(310 Porida Statdtes usther certify thal the infrmation ™
ndicated on this report 1s true 2nd accwraie and Wnal my signature shall vave the sama legal eifect as o made under oath! thal | am a General Partner of the Nimited partnership or

e raceiver or rusiee empowerad (o execwie thig report ag equired by Chapler 620, Flonda Statules

SIGNATURE:

. s
sucmmwwmua OF SIGNING, GENERAL PARTNER

2/ e (35D 72 G6oy

te Dyiwas Prarie #




