STAPLE CHECK HERE

" 2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

" Due By May 1, 2004 Feb 17,2004 08:00 AM

DOCUMENT # A01000000796 Secretary of State
1. Entity Name
MISHKAN REALTY LTD.
Prancipal Place of Business Mailing Address
4444 STE-CATHERINE QUEST, SUTE 100 4444 STE-CATHERINE OUEST, SUITE 100
ATTN: MURRAY DALFEN ATTN: MURRAY DALFEN
WESTMOUNT QUEVEC H3Z TR2, WESTMOUNT QUEVEC H3Z 1R2,
P v LRSI
Suite, Apl #, slc Suite, Apt. #. ata. 01212004 Chg-LP CR2ECOS (10/03)
City & Slale ‘ City & State 4. FEI Number Apphed For
NOT APPLICABLE o Not Apphcable
zp Gountry zp Couniry 5. Cartificate of Status Desirad 1 gese';?qﬁféﬂc"al
6. Name and Address of Current Reglsterad Agent 7. Mame and Adcress of New Registersd Agent
Narng
COBB, THOMAS C ESQ.
1399 S.W. FIRST AVE. Streot Addregs (P.O. Bax Number is Not Acceptable)
SUITE 301
MIAMI, FL 33130 ) .
City FL Zip Code i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida, | am familiar with, and accept
the abhgalions of registered ageril.

SIGNATURE .
Signalure, typad ¢ printed name of registered agent and tilke if applicaisle. . DAIE

9. Capital Contributions 10, Amount of Capital Cantributions
as Shown aon recerd. $ 1 1750:000-00 in FLORIDA 1o date.

N 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.

2. CEMERAL PARTHER TNEGRMATION 13 ADDRESS THANGES DNLY

DOCUMENT # Fol- 31aY4 SIREET ADDRESS

NAME DALFEN CROSSROADS ENTERFPRISES INC. \/ -

STREETADDRESS | 4444 STE-CATHERINE QUEST, SUITE 100 oiTe-81- 7 HNNoORESaTa

av-sT2e | WESTMOUNT QUEVEC H3Z 1R2, (1298 A 3001 5o008 535,00
: e L T e i a4

DOCUMENT # STARET ADDRESS

NALE

STREET ADDRESS CATY-ST-2P

cary-sT-20 -

PQCUMENT # STREET ADDRESS

NAME =

STREET ADDRESS GIy - ST-2P

CIY-5T-21P '

DOCUMENT # STREET ADDRESS

o

STREET ADDRESS Cily-31- 21

CITY-5T-4F

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS Ciry-s1-2P

CITY -57-2tF

GOGUMENT # STREET ADDRESS

RAME

STREET ADDESS GIY-§1 2P

GITY-ST-2IP ]

14. | hereby certily that the informazion supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)i), Florida Stakutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a General Partner of the limited partnership or
the regeivar or trustes ampaweared 1o execute this report as required by Chapter 620, Florida Stawiles

SIGNATURE: - _ //,? Bl/z 4 S/ 53 /03D

SIGNATURE AND TYPED OR F'le NAME OF SIGNING GENERAL PARTNER Daytime Phung #

-




