STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2004 ; FILED

DOCUMENT # B960600000412 Apr 26,2004 08:00 AM
*. Entiy fiame Secretary of State
GULFSTREAM HOTEL LIMITED PARTNERSHIP
Frincipa Place of Business failing Address )
C/0 CORPORATION TRUST CENTER C/0 DANIELS REAL ESTATE DEV. COMPANY
1208 ORANGE STREET 6039 PENN AVENUE, 200 ROCSEVELT BLDG.
WIHLMINGTON DE 19801 PITISBURGH PA 15222-3201
2. Principal Place of Business 3. Mailing Address it M !E mgmi!"ml | || Ill Il" lml ;mlgmm
Sutte, Apt. #, eic. Suste, Apt. #, etc. MOORE CR2E003 (11/03}
City & State City & State 4, FEl Numbar Applied For
51-0378462 Not Appiicanie
Zp Country Zp Country 5. Certificate of Status Desired = [3J $8.75 Adattional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Hame and Addrass of New Registered Agent

Name

CC;?OA %ngs% éigg%’ ESQUIRE Street Address (P.O. Bax Number is Naot Acceptable)

515 N. FLAGLER DRIVE #1700
WEST PALM BEACH FL. 33401

City FL l Zip Code -

8. The above namead entily submils this statement for the purpose of changing is registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatues, Yred or pricted came F regislersd egent and tide | apalicabla. GATE
§. Capial Contributions 10, Amount of Capital Contributions &) e © 41, MAKE CRECK PRYRBLE 10 L. DEPT.UF STATE.
as Shown on record. $2,500,000.00 in FLORIDA to date. = ' SEE REVERSE SIDE FOR FEE INFORMATION 13;

A GENERAL PARTNER THAT I5 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 ¥ s ZDOAESS CHANGES ONLY
DOCUMENT # B4G042 . -
STREET Al
NAME DANIELS REAL ESTATE DEVELOPMENT COMPANY ABDRESS
STREET ADDRESS | 508 PENN AVE., 200 ROOSEVELT BUILDING R
eme-ST-7P  |PITTSBURGH PA 152223201 i Eyair
mx:mm STREET ADDRESS F/03/04-80053-007 141,55
ADDRESS Ore-s7-2p
erTY-57. 2P i
DECUMENT £ STREET ADTFESS
{ HaME
'; SIREET ADDRESS CATV-ST-2P
{ coy-sT-mp h
; o 4 STREET ADDRESS
kg
STREET AUORESS oTY-ST-ZP
CITY-ST- 29 e
DOCUMENT #
HAVE STAEET ADORESS
SIREET ADDRESS ITY-ST 2P
CHY-87-29 )
LOCLRENT #
EET £
e STREET ADDRESS
A LY -51-2P
LTy -§7-2P 1 -

14. Phereby cerdify that the information supplied with this filing does not qualify for the axemption stated in Section 1}937(3&5&, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same iegat! effect as if made under oath; that | am a General Partner of the limited pastnership or
the receiver or rustes empowered 10 exacute this report as required by Chapter 620, Florida Statules

SIGNATURE: / 7Y i pdeee e Teaes ngg.«;:s P#?H- Esr ¥fzn-§'75%

(
7 BCNJTURE ANDTYPED OR PRINTED NAHE OF SIGNNG GENCRAL PARTHER - Anad z‘q//‘gc_j, Dayime Phone ¥+ °




