STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

_Due By May 1, 2004

FILED
Feb 18, 2004 08:00 AM

DOCUMENT # A01 000001276

1. Entity Name

KOLTER CITY PLAZA, LTD.

Secretary of State

Pr:nc.lpal Place of Business B l;f.l‘ailning Address
2200 YONGE STREET SUITE 1800 2200 YONGE STREET #1600

TORONTO, ONTARIO
M4S 206 CANADA,

TORONTO, ONTARIQ
M4S 206 EANADA,
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2. Prlnr::‘pai Place of Buginess 3. Mailing Address
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Suite, Apt #, etc, Suita, Apt. #, BIC.

01122004 Chg LP o CR2EQ03 (10/03)
City & State T | Gy Sae B & FE umDer TS B
B ) e e =i 98-0364362 Not Appiicabie
Zip Country Zip '30““"‘!’ - ' $8.75 Additicnal
_ o L 5. Cerlificate zf ilinis Peswed O Fea Required ’
5. Name and Addreas of Curfeni Registored Agent 7. Name and Address of New Helistered Agent .
Name
CSC SRR :
1201 HAYS STREET Street Address (P, O Bc.x Number is Not Agceptahie) o
TALLAHASSEE, FL 32301-2525 e e e B e
City ‘ S FL I Zip Cods
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8. The above named entity submils this statement for the purpose or changing its registerad office or reg|stered agent ar boih in the State of Flonda | am familiar with, and accept

tha ob! 4gat|ons of registered agent.

SIGNATURE = —=
Signatsra, lyped or pricled came of mghmdy‘mm’lk:gmmn -
9. Capital Conl.‘&;utlons 10. Armount of Capntal Coniributions
as Shown on record. $5 500 000.00 In FLOHIDA to daie i 3
ST P e S G e 1
A GENEHAL PARTNER THATIS 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 io changs a generat partner.
12. . BENERAL PAHTNER INFORMATION, 13. o - ... ADDRESS THANGES ONLY
DOCUMENTF | FO1000004880
: D
NAME KOLTER CITY PLAZA, INC. J STREET ADCRESS .
STREET ADDRESS | 2200 YONGE STREET, SUTIE 1600, TORONTO .
BNt
UN-SIZP | CANADA M3S266, . . . SC:‘ M4S 2o
DOCUMENT £ STREET ADDRESS
HAME
STRELT AODRESS CITY-5T-2P
OTY-ST.27 N - e
BOCMENT ¢ STREET ADDRESS
NARE - -
STREET ADDRESS
CITY-ST-ZP
CITY-ST-7IP I , ki . vt
DOCUNERT ¢ $TREET ADDRESS
NAME
SYREET ADCRESS
oITY-51.2P i con-sT-a L R
DOCUMENT 4 STREET ADORESS
NAME B s .
STREET ADDRESS
GiTY-5T-P
CTY-57-2F o . e ey L e e e ~
DDCUMENT #
1
e STREET ADCRESS s N R
STREET ADBRESS
CITY-ST- 2P e oY-s1-aP . . -

14. (heraby certify that the information suppiied with this filing does not qualify tor the exemptuon stated In Sectlon 119 07(3)(' 1}, Flerida Statutes. ! fur:her certify that the information
inglicated on this report is true and accurate and that my signature shall have the sams legal effect as i made under cath; that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

P

1he recaivet or trus%wred ta execute this report
SIGNATURE:

| SIGNATURE AND ﬂpﬂnwm@ NAME OF SIGNING GERERAL PABTNER
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