STAPLE CHECK HERE

WOE_'LIMITED PARTNERSHIP ANNUAL REPORT 20 ED
Due By May 1, 2004 -TARY OF STAIE

arrRt
LT s e P GRATIONS
DOCUMENT # A03000000919 ArdisInn AT Lo
1. Entity Name . .’
MAINSTREET LAKESIDE INVESTMENTS, LTD. OLHAR -1 AM 9:2
Principal Place of Businass Mailing Address
ONE FINANCIAL PLAZA, STE 2212 ONE FINANCIAL PLAZA, STE 2212
FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394
P v (T A
Sulte, Apt. #, elc. Suite, Apt. 4, stc. 01192004 Chg-LP CR2E003 (10103
City & State City & State 4, FEI Number Appiied For
] Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired §£’E§q$ﬁ$ﬁ0na'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MAINSTREET LAKESIDE INVESTMENTS, INC.
ONE FINANCIAL PLAZA, STE 2212 Street Address (P.C. Box Number is Not Acceptabie)
FT LAUDERDALE, FL 33394

City FL | Zip Code

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

SIGNATURE

Slgnature, wped or printed name of registerad agent and title it applicable. DATE

8. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $7-500-00 in FLORICA to date. ﬂ7500 . OO ’ 'Ll'l . a 5 + s Y. —]5

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: 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 # P0O3000068817

STREET ADDRESS
NAME MAINSTREET LAKESIDE INVESTMENTS, INC.
STREET ADDRESS | ONE FINANCIAL PLAZA, STE 2212 CITY-ST-2P
CITY-$1-2P FT LAUDERDALE, FL 33394
OOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS -2
CITY-ST-2P e s
DOCUMENT #
o STREET ADDRESS
STREET ADDRESS Iy
CITY-ST-21P e
D

OCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiP
M

DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
City-sTfaP o

14. | hgreby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indifated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath: that | am a General Partner of the imited partnership or
the neceiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 2ofod  (984- 70‘-/“5385

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytine Phone #

o) J K llqovllonn



