STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT May 05, 2005 08:00 AM

Due By May 1, 2005

DOCUMENT # A03000001807 Secretary of State
1. Entity Name
MCGINNIS PARK, LTD.
L]

Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD., SUITE 4900 225 NE MIZNER BLVD., SUITE 200
C/0 WHITE &'CASE LLP BOCA RATON, FL 33432
MiAMI, FL 33131
S s e IR RN

Sutte, Apt. #, etc. . Sutte, ApL F, etc. ] 04132005  ChgiLp CAZE003 (10/03)

City & Siate City & State 4. FEl Number Applied For

20-0526954 Not Applicable
Zp Cauntry e Country 5. Certificate of Status Desivad L[] ?g;ﬁ( Addtional
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAGG, K. LAWRENCE
200 S. BISCAYNE BLVD,, SUITE 4300 Street Address (P.O. Box Number is Not Acceptabla)
CIOWHITE & CASE LLP
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signatura, typed or printad name of regisiered agent and fille if appiicable. L o DA
8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $18,700,000.00 in FLORIDA (o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERF.D 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 # L03000055598
STREET ADDBESS
HAME KOGER MCGINNIS PARK, LLC
STRIET ADDRESS | 225 NE MIZNER BLVD., SUITE 200 CY-ST-7P HONOO0381STS
ey-§1-20 BOCA RATON, FL 33432 O AP g AARRA T ARH e e
DOCUMENT LI I P o WL Wtn T S v T e - M 6 R i)
STREET ADDRESS
NAME B
STREET ADDRESS oTY-ST- 2P
CiTY-ST-2P b
BOCUMENT & STREET ADDRESS
NAME
AODRESS GITY-8T-21p
CITY-S5-IP e
DOCUMENT # ADDRESS
NAME STREET
STREET ADGRESS
oY ST-21P Cim-&7-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADBRESS SN-5T-11
omy-5T-2P -st-ae
sDOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CiTY-ST- P CryY-ST-2P
14. | hareby certify that the information supplied with thls filing does not qualify for the exemption stated in Section: 119.07(3)(), Florida Statutas. | further certity that the information
indicated on this report s true and accurate and my signature shall have the same legal effect as if made under oath; that | am a General Partmer of the limited partnarship or
the recaiver or trustes emp exec/ute{lm;report as required by Chapter 620, Florida Statutes
T Mafo, Hl>] 335l
SIGNATURE: _@/ erence .M H)4 05 51-395

SIGNATURE AND TYPED OB pn E OF SIGNING QENERAL PARTNER Daytime Phone #




