FIAT

ERS

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 ILED

F .
SECRETARY OF STAIE

DOCUMENT # B88000000321 DIVISION OF £NRPAOR ATllONS

1. Entity Name . I

Principal Place of Business Mailing Address

2200 YONGE STREET, #1600 2200 YONGE STREET, #1600

TORONTO, ONTARIO TOROKTO, ONTARIO

CANADA M4S 2C6, CANADA M4S 2C6,

T v IR0
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For

98-0192606 Not Applicable
Zip Couriry Zip Country | 5. Centfcate of Status Desreg_ ([ _ -fg.g?qlz?g;ﬁongl_
T El-glame al';d_.l\-ddfe-s; of c::l:s;t ﬁ;glste;ed Agent - - 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the abligations of registered agent.

SIGNATURE hd
" Signature, typed or printed narne of registered agent and titla il applicable. DATE
‘g, Capital Contributions 10. Amount of Capital Contributions
as Shawn on record. $95D-00 .in FLORIDA 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.
12,7 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M98000000282
STREET ADDRESS
NAME KOLTER FROPERTY DEVELOPMENT, L.L.C. ADORES
STREET ADDRESS | 2200 YONGE STREET, #1600 ey-ST-1p TS0 S 2
orv-S-2P | TORONTO, ONT., CANADA MAS2C8, P S AT Bo 002 #8141, 25
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.26
CITY-ST- 2P h
DOGUMENT #= ' - ’ ) STAEET ADDAESS
NAME
STAEET ADDRESS R
CITY-ST-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS oTY-ST.2p
CATY-5T-2P S
DOCUMENT # STREET ADDRESS -
NAME .
STREET ADDRESS _ Neovsze | - . -
CiTY-ST-2P = ot o ‘
DOCWMENTE J|" T, T v T STREET ADORESS
NAME - )
STAEET ADDRESS | . —
CITY-ST-7iP -5

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the fimited parinership or
required by Chapter 620, Florida Statutes

the receiver or trustee em ered 1o execute this report
smumunam iz o4 4164950471

SIGNATURE AND TYPED (3R PRINTED NAME OF SIGNING GENERAL PARTNER Date*

Daytime Phone #




