S

2004 LIMITED PARTNERSHIP AMMUAL REPORT FILED

Due By May 41,2004 ’ Apr 19,2004 08:00 AM

DOCUMENT # B98000000500 Secretary of State

1. Entdy Name

SRMP COCONUT CREEK, L.P.

Principat Place of Business Mailing Address

13323 THESSALY 13323 THESSALY

UNEVERSAL CITY, TX 78148 UNIVERSAL CITY, TX 78148

S s ARE R EIRACHLR
Suite, Apt # elc Suile, ADL ¥, et 03052004 Chg-LP CR2E003 (16/03)
City & State - City & State 4, FE: Number Applicd For

62-1749608 Not Applicable
Zp Country Zip Country 5. Cesificate of Stalus Desireg 1 fg‘;iﬁe‘g’i""m
6. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent

MName

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptablel

PLANTATION, FL 33324

Ciy FL } Zip Code

3. The above namad entity Submils this statement for the puspose of changing its segistered office of registered agent, or balh, In the State of Florida. | ars famiiar with, and accept
the obligatons of registered agent.

SIGNATURE

Sgratre . typed or printee nare of registered agent anc i 1 applicable DATE

9. Capital Contributions 0. Amount of Capitat Contributions
as Snown on secord. 92, 132,248.00 nEORIDAtadate. 2 134,170

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # FO80DD003567
STREEY ADDRESS
NAME SIRROM CORPORATION
STREET ADBRESS § 13323 THESSALY PSP 2P
Sity-ST- 24P UNB/ERSAL CITY, TX 78148 OO0 2t AR
— — =ih

s T romESS 04/27/04-80005-020 526, 25
feic R

FET ADORESS Gy -SE-2P
CHY-81- 20
DOCUMERT ¢ STREET ARDAESS
KANE
STREET ADDRESS

St~

CITY-51-2P sy st-ap
DOCUMEN? § SIREET ABDRESS
HAME
STREET ADDRESS P
oirY-57-21P
DOCHMENT ¢ STREET ADBRESS
HAME
STREET ADDRESS CTY-ST-7P
cry-81-Tip
DOCUMENT ¢ STAEET ADDAESS
NARE
STREET ADURESS CiTY - ST- 2P
CITY-§1- 1P

4. | horoby certify that the information supplied w:th this fitng does not qualiy for the exemption stated in Ssction 119.07(3)(}, Florida Statutes. } lurther certlfy that the Informatian
indicaied on this repert 6 lrue and accurate that my signature shall have the al effect as if made under oalh, that | am a General Pariner of the fmited parinership or

the racower OF trustes ernp lo exety h?S rgport as , Floriga Stautes
/67 Y/ z/K/// (/( LSk

SIGNATURE:

-~ SIGRATURE AND TYPED Off PRITED HAKE OF SISHNG cenemr. [ ER ™ Dayume Prione #
7 7




