STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL RE20RT o
Due By May 1, 2004 FILED O

SECRETARY OF STATE
DOCUMENT # A02000000093 A A A
1. Entity Name

PARKSIDE ESTATES ASSOCIATES, LTD. 0L MAR -8 PH 4: 02

Principal Place of Business Mailing Address

3440 HOLLYWOOD BLVD., SUITE 360 3440 HOLLYWOOD BLVD., SUITE 360

HOLLYWCOD, FL 33021 HOLLYWOOD, FL 33021

T A0
eem e Zathdoe | ideTine sath Ave
at&% ¥ elc. d'w‘ # elc. 01282004  Chg-LP CR2E003 (10/03)

City & State ity & State 4. FEf Numbet Applied For
 Aonhva- XL Asohose - 80-0033724 Not Applicabia
L4

$8.75 additional

3%}\%0 Cc‘g’[_\ 32%\%0 @ngk 5. Certificate of Status Desired O Fee-Flequired

5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ROUSSO, MARK E ESQ. .RDU!:&O Nﬁu"\é £,
3440 HOLLYWQOD BLVD., SUITE 360 Street Address (P.O. Box Nurmber is Not Acceptable)

HOLLYWOOD, FL 33021

1Bes\ NE_29%h Que 3t 900
o Awotoro FL [ BXt00

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

the obligations of reglstered ag}m‘\ H&A"K ;?OOSQO 03/ Oa /O L{

SIGNATURE

Signature. lypad o printec name of registered agent and Litle H applicable.

9. Capitat Contributions 10, Amount of Capital Contributions
85 Shown on record. $3-000r000'00 in FLORIDA to date.

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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OhLY
DOCUMENT 7 P02000003657 .H A
TREET AD
NAME PARKSIDE ESTATES ASSOCIATES, INC. smeraoess | N LSy \NE 29 MQ#}'?OD
STREET ADDRESS | 3440 HOLLYWOOD BLVD., SUITE 360
TY-ST-2IP

¢Tv-si-ZP | HOLLYWOOD, FL 33021 ¢ A,L_).Q,v\ o O '_FL A Ro .
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP E D l:] D '3 r:-:l
COCUMENT / - N7 o5 it=—0 nr%‘—ﬁ%i—**’:"’BJS—JL i
NAME STREFF ADDRESS
STREET ADDRESS
ClFY-ST-2IP Ciy-S7-7iP
DOCMENT # STREET ADDRESS
NAME ADDR
STREET ADDRESS
LITY-5T-2IP CrY-57-ZIP
DOCUMENT #

STREEF ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP CiTy-S1-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
crylsi-2p CITY-51-7P

14. 1 hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119, 07(3)1), Florida Statutes. | further certity that the intormation
indicated on this repert is true and accurate and thayfy signature shall have the same legal efiect as if made under oath; that | am & Genaral Partner of the limited partnership of
the receiver or trustee empowered to execute this i as required by Chapter 620, Florida Statutes

K Qopsso oz jofol eskeom

SIGNATURE A.NQITVPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Dats ¥ Dmytime Phone #

SIGNATURE:




