™

STAPLE CHECK HERE

] -
+

'2006 LIMITED PARTNERSHIP ANNUAL REPORT »
Due By May 1, 2006 Firy

; n.{d\f‘.';:‘ L
DOCUMENT #A02000001257 FILET,
1. Entity Name ’
MAINSTREET 4500 LEEDS, LTD. o~
OD JUN fc
v P 3 !
Principal Place of Business Mailing Address TE‘ECRE;':’QF L N
ONE FINANCIAL PLAZA, SUITE 2212 ONE FINANCIAL PLAZA, SUITE 2212 AlL "-I{S‘S:E'-EO{: S )',;!7(
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394 s ()t::})‘;
S s LRI T e
Suite, Apt. #, etc. Sulte, Apt. #, etc, 013020068 Chg-LP CR2E003 (11/05)
City & State City & State 4, FEI Number Applied For
11-3653408 Net Applicable
Zp Country Zie Country §. Certificate of Status Desired ?esalzsq 3:’:;“0””
6. Name and Addrass of Curront Reglstered Agent 7. Name and Addross of New Registared Agent
Name

MAINSTREET 4500 LEEDS, INC.

ONE FINANCIAL PLAZA, SUITE 2212 Street Address (P.O. Box Number is Nol Acceptable)

FORT LAUDERDALE, FL 33394
L)

City FL I Zip Code

8. The abova named entity subits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siggrature, typad or printed name of 1egistered agent and tile if applicable. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 20086, Fee will he $900.00
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 GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P02000101109
STREET ADDRE
HAME MAINSTREET 4500 LEEDS, INC, SS
STREETADDRESS | ONE FINANCIAL PLAZA, SUITE 2212 oiTy-5i-7p
iy -51-2P FORT LAUDERDALE, FL 33394
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CY-ST-2
CITY-Sr-2P A
DOCUMENT ¢ STPEET ADDRESS
NAME
STREET ADDRESS
OITY- 1.2 CITY-51-21P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
OTY-S1-21P ETY-§T-2IP
DOCUMENT ¢
SYREET ADDAESS
NAME
STREET ADDRESS
P CITY-51-21IP
DOCUMENT & SIREET ADDRESS
NAME
STREET ADDRESS
cly-si-pp CITY-ST- &2

14. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same Ie?al effect as if made under oath; that | am a General Pariner of the (imited partnership
or the receiver or trustee emppwerdd tg execdlo this report as required by Ch&pter 620, Florida Statutes

d J-gatlon ”I:Lgf:m

SIGNATURE:

[ 33RATURE AxD TVPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
(954 LY -§550




