STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT #A03000001726

1. Entity Name

MAINSTREET DCC, LTD.

Principal Place of Business

ONE FINANCIAL PLAZA, STE 2212
FORT LAUDERDALE, FL 33394

Mailing Address

ONE FINANCIAL PLAZA, STE 2212 0
FORT LAUDERDALE, FL 33394
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ste. 01182005 Chg-LP CRZE003 (10/03)
City & State City & State 4. FEf Number Applied For
APPLIED FOR Not Applicable
Zi Count Zi t iti
" ountry P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Namg

MAINSTREET DCC, INC.

ONE FINANCIAL PLAZA, STE 2212 Street Address (P.O. Box Number is Not Acceptable}

FORT LAUDERDALE, FL. 33394

City

FL | Zip Code

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, anc accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or pnnled name of regisiered agenl and tile it applicabie. DATE

8, Capital Contributions
as Shawn on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$7.500.00 m reboe

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
D
GCUNENTs | PO3000148462 TREET ACDAESS
NAME MAINSTREET DCC, INC.
STREET ADDRESS | ONE FINANCIAL PLAZA, STE 2212 CITY-ST-2P
CITY-SF-2IP FORT LAUDERDALE, FL. 33394
LOCUMENT ¢
STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-2p
CITy-sT-2IP T = R i e 3 o ¥
DOGUMENT # T AT 1] e T e U
ooy STREET ADIRESS 301 05--01013--025 #1553, 75
STREET ADDRESS CITy-ST- 2
CITY-ST- 2P -
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS P
CITY-ST-ZP --
DOCUMENT ¢ STREET ADDRESS
NAME ¢
STREET ADDRESS CITY-ST- 2P
CITy-ST- 2P
o

OCUNENT 4 STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-21P
CirY-ST-2P o

14. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate angythat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustea empowered 10 execute WYs report as required by Chapter 620, Florida Statutes
— lislos (95¢) 704
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SIGNATYRE AND TYFED OR PRINTED P"IE QF BIGNING GENERAL PARTNER

SIGNATURE:

D

Pont J. Ki \O\m(\QY\



