STAPLE CHECK HERE

~FiED
SECRETARY-OF STA
DIVISION 0F CORPURTA%I%HS

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 O0SFEB 18 AM 8: 30

DOCUMENT # A03000000919
1. Entity Name
MAINSTREET LAKESIDE INVESTMENTS, LTD.
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA, STE 2212 ONE FINANCIAL PLAZA, STE 2212
FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394 ( \
P Ve MU RRRI TR
Suite, Apt. #, elc. Suite, Apt. #, eic. 01182005 Chg-LP CR2E003 (10/03)
City & State City & Stato 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
aip Country 4p Country 5. Cetificate of Status Desirad m geae'gi":?:;“‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MAINSTREET LAKESIDE INVESTMENTS, INC.
ONE FINANCIAL PLAZA, STE 2212 Strest Address (P.O. Box Number i3 Not Acceplable)
FT LAUDERDALE, FL 33394
City ) FL Zip Coda

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

SIGNATURE
Signature, typed or printed name ol registerad agent end Site if applicatle. DATE
8. Capital Contributions 10. Amount of Capital Contributions i
as Shown en recerd. $7,500.00 in FLORIDA to date. ém

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 ¢ PO3000068817
STREET ADDRESS
NAME MAINSTREET LAKESIDE INVESTMENTS, INC.
STREET ADDRESS | ONE FINANCIAL PLAZA, STE 2212 CITY-5T-2
ciy-51-2IP FT LAUDERDALE, FL 33384
DOCUMENT #
STREET ADDRESS
HEME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
T T — -
e OO reEs e
-5T- O] A= 013--018 w2058 75
DOCUMENT #
STREET ADDRESS
NAME_
STREET D CAY-$T-21P
CITY-ST-2P e
DOCUMENT ¢
Y STREET ADDRESS
HAME
STREET ADDRESS
cry-§t-2ip C-s1.- e
DOCUMENT #
STAEET ADDRESS
HAME
STREET ADDRESS CRY-ST-2
CATY-§T-2P h

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the kmited partnership or
tha receiver or trustee empowered to execu is report s required by Chapter 620, Florida Statutes

A — \[isjos (954)764-2350

SIGNATURE AND'TYPED OR PRINT§5 NAME OF SIGNING GENERAL PARTNER Date Deyilima Phona #

SIGNATURE:

Puud J- K \ﬂM[or\




