2003 LIMITED PARTNERSHIP €
DOCUMENT #  A01000001651 >
1. Entity Name
MAINSTREET RESOURCE SQUARE, LTD. .
i
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA ONE FINANGIAL PLAZA
. SUITE 2212 SUITE 2212
~| FT. LAUDERDALE L 3334 FT. LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address
Suite,pt. ¥, etc., Suite, Apl. #, etc. i N
' DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 0650663 Applied For
) 01 Not Applicabie
Zi t i Count i
' Country Zp ouniry 5. Certificate of Status Desired | $8.75 Additional
—— e . - - a— . = - Fee Required. . .
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
KILGALLONE, PAUL J
== QNE:FI ClAl=PEAZA=—S=smecrmn = — S =/ Street Address (R0, Box Number is Not Acceptabls) __ o -
SUITE 2212
FT. LAUDERDALE FL 33304 , .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _‘P ( ) '
Signature, typed or pnmed nams of registered agent and title if applicabls. DATE
9. Capital Contributiong $7,500.00 10. Amount of Capital Contnbunons 1. MAKE CHECX PAYABLE TO FL. DEPT. OF STATE
as Shown on record. nadl in FLORIDA o cate. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. C;l5
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. bl .
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvents - | PO1000119776 STREET ADDRESS g
NAME MAINSTREET RESOURCE SQUARE, INC. O g 2
streer ADDRESS | ONE FINANCIAL PLAZA e AL SR S iy S @
CITY-57-2IP 0303 /02— e : =1
orv-st-zp | FT, LAUDERDALE FL 33384 Ja/03/03--0080--015  ## %'U ] g
o
DOCUMENT ¢ STREET ADDRESS %
NAME e
STREET ADDRESS CITY-ST- 7P
CiTy-ST-2IP — - o - [ - - -
OOCUMENT # STREET ADURESS
NAME
STREET ADDRESS P—
| cmy-sT-zip o N R - S
DOCUMENT #
STREET ADDRESS .
NAME
STREET ADDRESS 1.7
;| cmv-st-zp CIrY-ST-2 .
I DOCUMENT #
- ’ STREET ADDRESS
| NaME
| STREET ADDRESS SN
| cmy-sT-2p St
ALY
| DOCUMENT # !
STREET ADDRESS
> | NAME .
| STREET ADDRESS S
CTY-ST-2IP t-st-
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made pder oath: that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as reguired by Chapter 620, Florida Statutes
i \ \paJoa B54)7
SIGNATURE: WATSTNGS: cd’ﬂﬂ'@dﬁawmm A7 Do /D’\(‘ 9 Jo 2 (954 NLY-38%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEML{P)RTNER Date Daytima Phone &




