2004 LIMITED PARTNERSHIP ANNUAL REPORT

q . .. Due By May 1, 2004 1 FD
’ ‘DOCUMENT # A03000001458 FILE
. Entity Name 04FEB 12 A S: 04

MACRQS LLLP

... .| .Principal Place of Business e . Malling Address ST ST " RL i o
- .| 3501 DURANGO STREET. .. . 3501 DURANGO STREET ' : Co Mé% i
| CORALGABLES,FL 33134~~~ CORALGABLES, FL 33134 - o S

FE o : . .
o 14 % Pincieal i’.'.a‘?e of Business 3. Maiing Address H"m“l“ m" '”U Imm" “m "m "m “mm" mH ‘IH'H H m’

o [ SRR Sulte, APt #,ete. . . 01262004  GhgLP GRREQ03 (10/03) - %/}‘

City & State - City & State 4. FEI Number vJfpplied For

.-
Not Applicable
Zi . Count Zi Count i
" -oun i ® ountry 5. Certificate of Status Desired O $8.75 additional
- Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent _
Name

ATRIUM REGISTERED AGENTS, INC. ‘
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.O. Box Number is Not Acceptahle)
QO:RAL GABLES, FL 33146

N S - : City FL l Zip Code
L . |” 8."The abova 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.

I | Ifﬁ'n"--i»—?—»}'mﬁ,f:nfr“

GNATURE — ___ : o e e e
SI U . Signatura, typed or printed nama of registerea agenl and title it applicabla. m:i.' i I {“f“ _'Ul l 'i—""Liﬁ}\IE ,'-'ﬂ* Tl D b
=] 9l Capited Contributions : 10, Amount of Capital Contributions
. as Shown on record $5 000 000 00 in FLORiDA to date.
o NS GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED AND ACTIVE WITH THIs OFFICE .
1 - : NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partrler
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
" DOCUMENTZ = | * ’
. ' b ‘ STREET ADDRESS
b Name- - ) NUNEZ, LISETTE G
© | smeeTaooness | 3501 DURANGO STREET e
"4 | Cn-sT-ZF - | CORAL GABLES, FL 33134
' - DOCUMENTH |
R il _ STREET ADDRESS
NAME
STREET ADDRESS —
~ CIY-ST-2IP ¥-sT
DOCUMENT+ STREET AUDRESS
NAME . |
"o STREET ADDRESS | - s
| e S CITy-§1-2IP
CITY-ST-2IP .
D0GSMENT £ STREET ADDRESS
v+ | NAME
ci. v, |- s AoDREss ——
o] cm-x-ze )
% ol
: CUM
0 e STREET ADDRESS
B NAME
T [ SIREET ADDRESS
Clemy-grap e-s-ap
TR A
& | cocuments
o |- ; STREET AODRESS
5| e ‘ S .
.7 | STREETADDRESS |~ - .- . C e o S ovstap R
| cmv-sr-ze )
.| 14. | hereby cegjify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
, indicated on'this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the IimLied partnership or

v . .A . thereceiver or trustee empow ed to execute this report as required by Chapter 620, Flonda Statutes

A2y 24 2o C : .

SIGNATURE AND TYPED OR PRINTED NAME OF¥N‘ING GENERAL PARTNER Date © Daytma Phone #
~

A SiGNATURE:




