STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # A97000002085

1. Entity Name

BRICKELL MAIN STREET, LLLP

Prncipal Place of Business

1501 COLLINS AVENUE
THIRD FLOOR
MIAMI BEACH FL 33132

Mahing Address

1501 COLLINS AVENUE
THIRD FLOOR
MiAMI BEACH FL 33139

2. Prnncipal Place of Business

3. Mailing Address

May 06, 2004 08:00 AM
Secretary of State

li

I

I

Suite Apt. #, etc Suite. Apt #, elc

MOORE CR2ED03 {11/03)
Cry & State City & State 4. FEl Number Appled For
65-0838779 Nat Applicable
2 1 Counlry zp Country 5. Certificate of Status Desred J $8'75 Add'stional
o Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
%gglEOC[J‘I‘S#EIBS%E\%T\TEABOULEVARD SUITE 2500 Streel Address (PO Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entidy subrmits this statement for the purpose of changing ds reqistered oftice ar registered agent. ar both i the State of Flenda | am farmdar with, and accept
the obligabons of registered agent.

SIGNATURE

Signaiure vped of DIred rame o req §79red agent and tte ot appcable DATE

10. Amount of Capital Centrbutions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

9. Capital Contribuhons
$23,200,000.00 in FLORIDA 10 date SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on recard.

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
o
DCUMENT # AS7000002083 STREET ADDAESS
NAME BRICKELL MAIN STREET MANAGEMENT, LTD.
STREET ADDRESS | 1501 COLLINS AVENUE LTy -5T-2Ip
. - "y -y
arv-ser | MIAME BEACH FL 33139 U000 559945
— U Lad—olUi RN adb . s
STREEY ACDRESS
NAME
STREET ADDRESS
CIY-§T- 21
SITY-ST-2P
BOCUMENT # SYREET ADDRESS
NAME
STREET ADDRESS CiTY-ST- 2P
iy -51- 2P e
DOCUMENT + l STREET &DDRESS
NAME
STREET ADORESS CITY-57- 2P
CTY-ST- 2P -
DAIGUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS CIFY-ST. 2P
CITY-5T-2P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS T
atv.st 2 CITY-$1- 2P

14. | hereby cernly that the information supplied with tis filing does not quakty for the exemplion stated m Seclion 119.07(3)(1), Fiorida Statutes | further certily that the nformation
Indicaied on this repart 58 true and accurate and that my signature shalf have the same legal effect as f made under oath, that | am a General Partner of the Simited parinership or
the recewver or trustes ?mpowered lo execute this reporl as required ty Chapter 620, Flonda Statutes

SIGNATURE: g,ﬂq__ Q. Tean Mace Meomei— Uhalyy sos S~ o138

SIGNATURE AND TYPED OR PRINTED HASK; OF SIGNING GENERAL PARTNER Dare S t

Liavlime Phone #




