STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # B97000000593

1. Entity Name .

AHE B

F u,_’gﬂ

.m, N PR S Oh

FLATROCK PARTNERS, L.P. v oF SR
' SECRETATCEE el ORIDA
' TALLARASE
Principal Place of Business Mailing Address
11 MADISON AVENUE 11 MADISON AVENUE
NEW YORK, NY 100‘19 NEW YORK, NY 10010
T v TG TR AR
Suite, ApL. #. etc. Suite, Apt. #, elc. 02252004 Chg-LP CR2E003 {10/03)
City & State City & State 4, FEI Number Applied For
13-3972338 Not Applicable
Zp 1 Country Zp Country 5. Certificate of Status Desired O ﬁ?e‘.ggﬁl‘f;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

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

Street Addrass (P.O. Box Number is Not Acceptable)

City -

FL l 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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and iitle if applicable.

DATE

9. Capital Contributions
as Shown on record.

$12,181.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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 # F97000005793 STREET ADDRESS
NAME PTG FLATRQOCK, INC.
STREETARDRESS | 11 MADISON AVENUE CITY-ST-2IP
CITY-ST-ZIP NEW YORK, NY 10010
DOCUMENT 4 q STREET ADCRESS
NAME :
STREET ADDRESS CITY-ST-2i0
CITY-5T-2P o O | R | ey e L e
s Dreda—UTl e ——1ITd #4007
DOCUMENT # STREET ADDRESS T o
NAME
STREET ADDRESS CITY-ST-2IP
CITY-8T-ZIP )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-21P
CITY-S8T-2IP i ]
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CIy -ST-2IF
LIy -ST-2IF
DOCUMENT # STREET ADDRESS
HAVE
STVEET ADDRESS
TY-ST- 2P
CTY-ST-2P ) o

14. | hereby certity that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further ¢certily that the information

indicated on this report is true and accuratg al
the receiver or trustee empow

1 my signaiture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
port as required by Chapter 620, Florida Stalutes

/\ 2+« PTG Flatrock, Ine, Edward Flynn

SIGNATURE:"

SIGNATURE AND TYPED OR SRINTE nAME OF S

PARTNER

Date Caylima Phone #




