STAPLE CHECK HERE

3_0_0:4,:!.IMITED PARTNERSHIP ANNUAL REPORT
‘ e Due By May 1, 2004

.

 DOCUMENT # A03000000674

1. Entity Name

MAINSTREET CORRIDORS, LTD.

FILEL _
RETARY OF STAIE
mx?i%aﬁtf' R RPORATIONS

O4 MAR -1 AM G: 27

Principal Place of Business Mailing Address

ONE FINANCIAL PLAZA, STE. 2212 ONE FINANCIAL PLAZA, STE. 2212

FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394

S s IR R An
Sufte. Apt ¥ etc. Sufie. Apt. 4, et 01192004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For

L/ Not Applicable

Zip Country Zip Gountry 5. Certificate of Slatus Desired M gi.;l{gq :i?:;ﬁ“”a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name

MAINSTREET CORRIDORS, INC.

ONE FINANCIAL PLAZA, STE. 2212

Street Address (P.Q. Box Number is Not Acceptabie)

FT LAUDERDALE, FL 33394

City

FL | Zip Code

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

the obtigations of registered agent.

SIGNATURE

Sigrature, typed or grinted name of regristerad agent and title it applicable.

DATE

9. Capital Contributions

i ibuti d‘
e aor®  $7,500.00 10 ot oot oo 1500 5o | HLQAB B 15 =

A GENERAL PARTNER THAT [S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. <4 150
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
DOGUMENT¢ | PO3000048396 R ADDRESS
NAME MAINSTREET CORRIDORS, INC.
STREET ADDRESS | ONE FINANCIAL PLAZA, STE. 2212 CITY-57. 2P
CITY-ST-7iP FT LAUDERDALE, FL 33394
COCUMEN: # STREET ADDRESS =TT BT B R ] N oy
A rOD0S02SS 29T
STREET ADDRESS AU = &= {50, 10
CITY-ST-2IP
CTY-ST-7P
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS P
CITY-5T-2P e
DOCUMENT £ STREET ADERESS
NAME
STREET ADDRESS 5726
Y-St 2P oSt
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-5T-2P Girv-§7-2P
DOCUMENT /
N STREET ADDRESS
NAME
STREET ADDRESS CV-ST.2P
oy-ST-2, =

14. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a Genaral Partner of the limited partnership or

the receiver of trustee empowered I execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

I oy (954) 714835

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dale Bayima Phone #

A

ol J. Ki\ﬂailof\



