STAPLE CHECK HERE

'.t209'5 LIMITED PARTNERSHIP ANNUAL REPORT

+

Due By May 1, 2005

DOCUMENT # A02000000757

1. Entity Name

EAST SIDE VILLAGE-FCRT LAUDERDALE LIMITED

PARTNERSHIP

SECHI: qul%’hgf
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Principal Place of Business

16133 VENTURA BLVD., SUITE 1400

ENCING, CA 91436

Mailing Address

ENCINO, CA 91436

16133 VENTURA BLVD.,, SUITE 1400
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2. Principal Place of Business 3. Mailing Address
r
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-LP CR2E003 (10/03)
City & State o City & State 4, FEl Number Applied For
appLIED FOR A5 -4\ Not Appicebie
Zip Country Zip Country 5. Cortificate of Status Desired  []  $O-7D Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B - i = - MName- - " N

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE
SUITE 4

Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331

City

FL l Zip Code

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

the obligations of registered agent.

SWGNATURE

Signanse, typed or printed name of registerad agent and tite if applicabis.

9. Capital Contributions
-as Shown on record.

$4,284,352.41 in FLORIDA to data.

10. Amounkt of Capital Contributions

4,480,743.64

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 ONLY
DOCUMENT # L98000003194
STREET ADDRESS
HAME FL MSIVSEPII GP, L.C.
STREET ADDRESS | 16133 VENTURA BLVD., SUITE 1400 — g T o T 2 '—'9
CITY-5T-2P = T | R g T NS i
orv-st-zp | ENCINO, CA 91436 nt:? ?’1‘.4’1?:.:{ WRP—013 #5206, 25
DOCUMENT # "
STREET ADDRESS
NAME
STREET ADDRESS N
CIFY-$T-2P h
DOCUMENT # RS ADURESS
NAME
STREET ADDRESS b _ -
CITY-SF-2IP cay-st-2
DOCUENT # STREET ADDRESS
NAME
STREET ADDRESS oy-st2
CTY-57-2P -
DOGUNIENT £ JOORESS
NAME”
STREEG ADDRESS
CITY-ST- 217 GTY-ST-2P
DOCUMENT # STREET ADDFESS
NAME )
STREET ADDRESS oTy-si2P
CTY-ST-2P

SIGNATURE:

14. | herely certify that the information supplied with this filing does not qualify for the exemption stated i Secti

indicated on this report is true and accurate and that my signature shall have the same |

the receiver or trustes empowsred to execute this péport as required by Chantar R0 Flodda S

Mark A. Porath.

rida Statutes. | further certify that the information
Tthat | am a General Pariner of the limited partnership or

818-385-0005

al effect

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
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