FILED

2004 LI;MITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

07-16-2004 90127 001 ***100.00

DOCUMENT # M03000000485

1. Entity Name
FIFTEEN LIMITED/PARTNER, LLC

Jul 16, 2004 8:00 am

Principat Piace of Business

1680 MICHIGAN AVE. 8TH FLOOR
MIAMI BEACH, FL 33139

Mailing Address

1660 MICHIGAN AVE. 8TH FLOOR
MIAMI BEACH, FL 33139

34

LRI

003314

MM

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.
ul P P 03142003 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

] NOT APPLICABLE Net Applicable
Zip ~ Country 4p Country 8. Cenlificate of Status Desired [l $5'00 Additional

i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEMPER, MARGARET-RAY
215 SOUTH MONRCE STREET
SUITE 815

TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable}

City .

Zip Code

FL

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

Sigrature, lypad of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

{ . ', Make. check payable 16 .

limited liability company or the rece

SIGNATURE:

f

# _ Filing Fee i is $50.00 ;
' Due by September 8, 2004 B F!onda Department of State
9y MANAGING MEMBERS / MANAGERS 10. ADDIT\ONSICHANGES
e 0 Detete e MerRM O] Change  [¥ Addiion
| vave N FIETCEN INT4RIN ACQRISITION, L
STREET ADDAESS STREETADDRESS | / tn B> WU CH I §AN AVE & 74 Fe_
CITY-57-2P ov-si-2¢ | A1 1Al .6‘:..41:4{ FL. 33139
THLE (3 Delete e O cChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$7-2P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTy-ST-2P CITY-$T-2P .
TITLE [ Delete TALE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TLE ] Detete TIMLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
me [ pelete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-P
11. | hereby certify that the informationssupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and Pgcu and that my signature shall have the same legal effect as if made under oath; that ¢ am a managing member or manager of the

trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

7fifot

/309 93%6-4%00

SIGNATURE AND TYPED OR Ptl\'l'EDydME OF SIGNING MANAGING MEMBER, MANAGER, UR AUTHORIZED REPRESENTATIVE 7

Daytime Phone #




