2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 L FILED

STAPLE CHECK HERE

DOCUMENT # A01000001605 Mar 19, 2004 08:00 AM

1. Entity Name
MALLORY SQUARE DELRAY, LTD. Secretary of State

Principal Place of Business Mailing Address
277 5E 5TH AVE. - 277 SE5TH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

Suke, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQD3 {11/03)

City 8 State City & State 4. FE{Number __ © || Aeplied For
' 7 i 65-1155149 [ [t Applicabie
ze Caurtry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

gﬁ?%Légg¥HSgeéRE DEVELOPMENT CORP. Street Add_ress {P.Q. Box Number is Mot Acceptaile) . o

DELRAY BEACH FL 33483 . -

City FL | Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered aifice ar registered agent, or both, in the State of Florida. | am'famnliar with, and' acceplt
the: obligations of registered ageni.

SIGNATURE -

Signatuse, tyeed or prinlsd name of reprstered agent and tite i applicablo. o _ . L DATE ) _ )
9. Capital Contributions $2,050,000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT.D.FST?ATEi
8s Shown on record. - in FLORIDA to dats. o - SEE REVEASE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THA'f 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.

1z GENERAL PARTNER INTORMATION 13 ADDBESS CHANGES ONLY -
DOCUMENT# | PO1000103223 -
STREET ADDRESS
HAME MALLORY SQUARE DEVELOPMENT CORP. e
STREETADORESS | 277 SE STH AVE. CITY-57-2IP
GNY-sT-ze |DELRAY BEACH FL 33483 T LANRaRa T t .
:;igmsnr: STREET ADDRESS J2/26/704~30037-008 525,25
STREET ADDRESS ¢IY-ST- 27 )
SITY-ST-2P ]
DOCUMENT # STREET ADORESS
NAME B .
STREET ADDAESS CiTv-$T. 2P
CAY-5T-7P -
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
Ty -§1-7p o
BOCUMENT #
STREET ADDAESS
HAME o
STREET ADDRESS CITY-ST-21P
2Ty -ST-2P -
OCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-2P
CIFY-§T- 2P

14. | hereby certify that the information supplied with this Fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatign
indicaied on this repert is tue and accurate and that my signature shall have the same legal effect as if made under oath, that ! am a General Pariner of the fimited partnership or
the receiver or trustee empowered lo execute s report as required by Chapter 620, Flonda Statutes

a3 o4 6}!)&7%3%’1,

SIGNATURE: 1

GNATUBE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . U [ bae Dayume Pione ¥



