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

DOCUMENT # A01000001637 TAR\: ¥ - aTE
1. Entity Name ECM !

coﬂesmms \/}L ) /
SREV MAYFAIR FLORIDA, LIMITED PARTNERSHIP IVISION OF et of

04 BPR 23 PM 2:52

Principal Plate of Business

1251 AVE'OF THE AMERICAS
36TH FLOOR
NEW Y@RK NY 10020

Mailing Address

1251 AVE OF THE AMERICAS
36TH FLOOR
NEW YORK NY 10020

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E003 (11/03)
City & Siate City & State 4. FE! Number Applied For
01-0549822 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eese ;iafgj’t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRA! SERVICES, INC.

Street Address (P.O. 8ox Number is Not Acceptable)

526 EAST PARK AVENUE

TALLAHASSEE FL 32301

City Zip Code

FL

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled fame of registareq agent and itie it applicabile. DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions 11 MM(E GHEGK PAYABI.E TD FL DEPT oF STATE

$99,000.00 in FLORIDA 10 dare. -0- . /SEE REVERSE SIDE FOR. FEE INFORMATION

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.

SlakLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P01000118213
STREET ABDRESS
NAME SREV MAYFAIR FLORIDA, INC.
STREET ADDRESS (1251 AVE. OF THE AMERICAS CITY-57-2P
CiTY-51-7IP NEW YORK NY 10020 TS 3 E0H =
DOCUMENT # 0428 Mg --010T3~-018 *141. i
STREET ADDRESS
NAME
STAEET ADDRESS § - —§ cn-s5-7p - )
CITY-S1- 21 e
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADBRESS § civ-st-zp
CIFY-ST-Z
DOGUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-2P
CITY-ST-2IP
[ DOCUMENT # STREET ADDRESS
NAME -
STREE ADDRESS ST-ZP
CTY-SE-ZP e
DOCUMENT # | STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
L] - -
CIfy-S1-71P !

14. | hsreby'cemfy that the informalion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatecson this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or lrustee empgwered to execute this repcrt as required by Chapter 420G F#ritia Statutes

partn

air  Florida, Inc., oS g Ev

By sffvrm
SIGNATURE: <{

¢

SIGNATURE AND "PED OR PRINTED NAHE OF SIG! 7 IG GENERAL PARTNER Daylime Phone #

=i soa ﬁ—r:mn hPm




