STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT ey ED TALE
* emeeTranY OF
V™ Due By May 1, 2004 &.C.»_E}tgﬂ'-%}p{?p ATIONS
IR . AR B

DOCUMENT # A01000001651 SIRURBIL
1. Entity Name W
MAINSTREET RESOURCE SQUARE, LTD. 0L MAR -1 RH 9: 27
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
SUITE 2212 SUITE 2212
FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394
S e AR EN A

Suite, Apt. #, stc. Suita. Apt, #, elc. 01192004  Chg-LP CR2E003 (10/03)

City & State City & State 4. FE! Number Applied For

01-0650663 Not Applicable
Zp Couniry Zip Country 5. Certiicate of Status Desired F gg';esqafeﬁ“o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KILGALLONE, PAUL J
ONE FINANCIAL PLAZA Straet Address {P.C. Box Number is Not Acceptable)
SUITE 2212
FT.LAUDERDALE, FL 33304
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable DATE

% e Bnoun onresera $7,500.00 O HoroAm e R 1500.00 |[H*d).as + 438,75

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACYIVE 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 INFORMATION 18, ADDRESS CHANGES ONLY
OOGUMENT | PO1000119776
STREET ADDRESS
NAME MAINSTREET RESOURCE SQUARE, INC.
STREETADDRESS | OMNE FINANCIAL PLAZA CITY-ST-2IP
Cmy-81-27 | FT, LAUDERDALE, FL 33394 el T 1 ] et Ny
oy _‘I:— i W - Iy 117 1
:i;lémm STREET ADDRESS 037110401007 --005 150,00
STREET ADDRESS ST-7P
CITY-81-ZP oS
GOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IF oS
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
e CITY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-28P
CITY-ST-Z -
L
DOCUMEN # STREET ADDRESS
MAME
STREE[ADD.‘RESS CITY-5T-&4P
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 cath! that | am a Generar Partner of the limited partnership or
the receiver or trustea empowered (0 executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: Z! L Jod (98Y)70Y4-52%)

SIGNATUAE AKD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date DaW’mﬂ Phone #

Ly

Pawd U K%lﬂmpm



