STAPLE CHECK HERE

E i S

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 May 14, 2004 08:00 AM

DOCUMENT # B99000000413 Secretary of State
1. Entity Name
BUENA VISTA SHORES, LP
Principal Place of Business Mailing Address
969 HILLSBORC MILE 963 HILLSBORQ MILE
HILLSBORO BEACH, FL 33062 HILLSBOROQ BEACH, FL 33062
T e NIRRT
Suite, Apt. #, elc Sude, Apt. # &ic. 02082004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Muriber _[Aapheg For
65-0960430 [Nt Applicabie
2w Country zip Couriry 5. Cerut.cate of Slatus Desired O ggﬂ'g&qgﬁgﬁcna,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRANT, MARK F ESQ.
200 EAST BROWARD BLVD., 18TH FLOOR Strest Address (P.0. Box Mumher s blot Acceptabie)
FORT LAUDERDALE, FI. 33301
City FL ‘[ Zip Cotie

8. The ahove named entity submits this statement for the purpose of changing its registered office or regislered agent, of both, in the State of Florida. | am familiar with, and accept
the ohlgations of reqistered agent.

SIGNATURE

Sigralurs, lyped or pantea name of registered agent and e If appicable DATE

9, Capital Centributions 10, Amaunt of Capital Contnbutions
as Shown on record. $15,000,000.00 in FLORIDA to date.

A GENERAL PARTHNER THAT (S 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 generat partner,

1 GENCRAL PARTNER INFORMATION 3, ADDRESS CHANGES ONLY
DOCUMENT # Fa9000005206
STREEY ADURESS
NAME BUENA VISTA SHORES, INC.
STREET ADORESS | 989 HILLSBOROD MILE GUrY-ST-210
are-st- e HILLSBORO BEACH, FL 33062
DOCUMENT §
e SIREET ADDRESS 00000 60gEY
STREET ADDRESS e Loy Do U8 =nlUL = adb L 25
Gy S1-2p _
DOGUMENT ¢ STREET ADDAESS
NAME
SREET ADLAESS OTY-§7-2P
arv-ST-2p _
DOGUMENT # STREET ADDAESS
NAME
STREET ADDAESS oity-5t- 2w
iy -s1- g >
OOCUMENT ¢ STREET ADDRESS
HAME
STREE ADORESS OITY-ST-2F
arY -5T-2P o
BOCUMENT 4 STREET ADDAESS
NAMIE
STREET ABDAZSS
ST 00 GiTY-5T- 2P

14. | hereby certify that the infor
indicated on this report is
the receiver or trustee erfipowered to execifte this rep

d with this filing does not cualify ior the exemption stated in Section 113.07{3)()), Forida Statutes, | further certify that the information
e and accuraly and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
as required by Chanter 620, Flonda Statytes

i [hepen J-07-0w

SIGRATURE AND TYPED OR PRINTED NAME OF SIGKINGﬁENERAL PARTHER

SIGNATURE:

Daytme Phara #




