2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A03000000984

1. Entity Name

VIRGINIA RETAIL PROPERTIES, LTD.

Principal Place of Business

300 S.E. 2ND STREET
FORT LAUDERDALE FL 33301

Mailing Address

300 S.E. 2ND STREET
FORT LAUDERDALE FL 33301

Ot MAY 13 AM1I: 30

SELRETARY OF S1Al -

TALLAHASSEE. FLORIDA

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
58-2676388 Not Applicable
Zp Couniry ® Couniry 5. Certificate of Status Desired [ $8.75 Aaditional
- Fee Required
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

JONES, PATRICIA -
© 300 S.E. 2ND STREET
FORT LAUDERDALE FL 33301

Street Address (P.O. Box Nurmber is Not Acceptabie)

City Zip Code

FL

8, The above named entily submits this statement for the purpose ot changing its registered oflice or registered agent, or both, m the State of Florida. | am famitiar with, and accept
. lhe obligaticns of ragistered agent.

SNATURE

Signature. typad of printed name of regisiered agent and n'e f applcable DATE

9. Capital Contributions AKE:CHECK. PAYABLE T0:

as Shown on record.

10. Amount of Capital Contributinns

in FLORIDA 1o dale ~ . $450,892, 83

$87,000.00

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.

5larLe UHECGK HeEHRE

12. ] GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P0O3000074800
STRECT ADDAESS
NAME S/MVR, INC. .
STREET ADDRESS | 300 S.E. 2ND STREET oITv-5.2P
CITY-ST-2IP FORT LAUDERDALE FL 33301 . _..__ e e e s
DOCUMENT £ YL L ey i .::."EH_J r
o STREET ADDRESS 05/13/04~-01042--021 #5526, 25
STREET ADDRESS CY-STZP
CITY-ST-2P e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-5T-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2
CiTY-ST-2IF N
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T
CITY-5T-7 1PN AN 0/
DOCUMENT
STREET ADERESS
NAME f 0
STREELADDRESS CY-ST- 2P o
CITY-§1-21P s

14. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited parinership or
the receiver or frustee empo acute this report as required by Chapter 620, Flonda Statutes

M Qﬂq/"/ pak (UG IO(\QI

"SIENATURE AND TYPED OR pmm-;‘d /ins OF SIGNING GENERAL PARTNER

QSY-62)- 43S0

Daytime Pnone #

L{";;-Ot{

Date

SIGNATURE:




