s

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # AOB?Q(}C{(‘({AWQ sl I ﬂ
1. Entity Name ¥ F g i:-a g..u Dy
MDM RETAIL, LTD.
0% W17 2 203

Principal Place of Busingss Mailing Address
9090 SOUTH DADELAND BLVD. 9090 SOUTH DADELAND BLYD. SEC“:'ETA w g £ QTATE
MIAMI, FL 33156 : MIAMI, FL 33156 TALLAHA roFL 1 e‘ogg A
e — 4 M

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-LP CR2E003 (10103)

City & State City & State 4. FEIN] Applied For

- g/q ?9 é 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'ggqlﬁ?;éﬁma'
6. Name and Address of Current Registered Age;lt 7. Name and Address of New Registered Agent
) Name
MARSHALL R. PASTERNACK, P.A.
200 SOUTH’B|SCAYNE BLVD. Street Address (P.QO. Box Number is Not Acceplabls)
SUITE 2500 i
MIAMI, FL 33131
. : City FL Zip Code

SIGNATURE
b ) Signature, typed or printed name of registered agent and title if applicablg ' DATE

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. | arm familiar with, and accept
, (he obligations of registered agent.
v il

8. Capital Centributions ‘ 10. Amount of Capital Contributions

as Shown on record. $Q§QQ§ ) | inFLoRDA0 date B SO OO m

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO3000010474
STREET ADDARESS
NAME MOM It LLC
STREET ADDRESS | 9090 SOUTH DADELAND BLVD. CITY-ST-21P
CITY-5T-Z4iP MIAMI, FL 33156
GOCUMENT # : STREET ADDRESS "fb'LJl'U' nperEt L
: by { e = -
| _ 05713/ 0401075017 #2276, 25
STREET ADDRESS CTY-5T-2
CITY -ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-ZIP
CHTY-5T-2IP
DOCUMENT 4
STREET ADDRESS
NAME
STREET ALDRESS CITV-§T-7P
CTY-3T-2P .
DOGUMENT £ :
_ STREET ADDAESS /.
NAME : h//
STREET ADDRESS QITY-ST-2IP 'a\
GIrY-ST-21P ‘ - ‘ i
..
i T WV
D
DCUMENT 2 - W sreeT ADRESS %6)&-
NAME . =X
STREET ADDRESS
CTY-5T-7IP
CITY-ST-2IP

14. | hereby certily that the information supplied with
indicated on this report is true and accuraig-asd
the receiver or frusiee empowered o exec

is filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the informaticn
TS hture shali ., L the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Equi Fapter 620 Florida Statutes

SIGNATURE: . S——v L ’7/ oy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date /. / 4 Daytime Phone #




