STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
. Due By May 1, 2004

=i
DOCUMENT # A03000001139
1." Entity Name
MAINSTREET TALAVI, LTD.
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA, STE 2212 ONE FINANCIAL PLAZA, STE 2212
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, fL 33394
F P T A O G
Suite, Apt. #. etc. Suite, Apt. #, etc. 01192004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEIl Number Applied For
/ Not Applicable
Zip Country Zip Country o ) $8.75 aAdditional
5. Certificate of Siatus Desired ﬂ Foo Requirecaim a
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MAINSTREET TALAVI, INC.

ONE FINANCIAL PLAZA, STE 2212 Street Addrass (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33394

City FL | Zip Code

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

SIGNATURE

Signature, ypad or printed name ol registered agent and Utle it applicable DATE.

9. Capital Contributions

as Shown on record. $71500-00 b mggg:;pggltgomﬂbutions ¢7500u O D a ]L'H . 25 + $Yi 75

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, GENERAI. PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # P0O3000086771
STREET ADDRESS
NAME MAINSTREET TALAVI, INC.
STREET ADDRESS | ONE FINANCIAL PLAZA, STE 2212 CITY-51-2P
CHTY-ST-ZP FORT LAUDERDALE, FL 33394
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS -
a-st.2p s Wululul=lubmly- Tul=1]
:EzLEJMEN” STREET ADDRESS Dgs"’ll 1;04""‘“ IDUT'—"D{}Q **‘1 SD . DU
STREET ADDRESS
e GITY-S7-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P onv-st-2¢
COCUMENT # STREET ADCRESS
NAME
$TREET ADDRESS
CITY-§T-2IP em-ST-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-ZP
GITY-ST- 2P

14, !_-‘r?a_reby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
mdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the raceiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes
i

SIGNATURE: 2l ojof  (@5)1L4-535)D

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayima Phane #

\)M] J. f\\)ﬂ%”oq




