CHK HERE

STAPLE CHE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A09100

t. Entity Name

PICCADILLY SQUARE, LTD.

|

it

Mailing Address
P.0. BOX 562647

Principal Place of Business

P.0. BOX 562647
MIAME, FL 33256-2647

MIAMI, FL 33256-2647

CECRETARY OF STATE
eV ATiASSEE, FLORIDA

2. Principal Place of Busingss 3. Mailing Address

ARS8 MM R G

Suite, Apl. #, elc. Suile, Apt. #, etc.

01062004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-2066575 Not Applicable
Zip Couniry “p Country 5. Certficate of Staws Dosied [ $8+75 Additional
‘ Fes Required
. 6. Name and Address of Current Registerad Agent 7. Name and Addregg of New Registerad Agent
Name

LEVINE, STEVEN G.
2824 VALENCIA WAY
FORT MYERS, FL 33901

Srreel Address (P.O. Box Mumber is Not Acceptable)

City

FL ] Zip Code

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

the obligalions of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agens and ttie f appicable,

9. Capital Contributions
as Shown on record.

$1,600,0600.00 in FLORIDA

10. Amount of Capital Contributions

to date.

+* - 2°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. -+. * <1 \GENERAL PARTNER INFORMATION ,* = 1. = ] 1a. ADDRESS CHANGES ONLY  —~ +
DOCUMENT 4 STREET ANDRESS
NAME SILBERMAN, CECILY
STREET ADDRESS | 6915 RED ROAD, #202 Ctv-gl-zp -
-§T- mg g gy = Y S —
CTY-5-ZF | CORAL GABLES, FL L e | e A !
N ) B T KT i e v oo

DOCUMENT # STREET ADORESS S R VA BIET: _._i:» D, (o)
HAME LEVINE, STEVEN G.
STREET ADDRESS | 2824 VALENCIA WAY Cv-s-2p ' .
CITY-ST-2IP FORT MYERS, FL 33801 )
DOCUMENT 4 STREET ADDRESS
NAVE | I IO il R . —_— - -
STREET ADDRESS o P
CITY-S1-2P Ysl-d
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS N
oTY-81-7P ’ :
DOGUMENT 4

STAEET ADDRESS
NAME
STREET ADDRESS Cv-S2p
CITY-§T- 2P A
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS I 7P
CITY-57-2P -8t

14. I hereby certify ihat the information supplieg with this filing does not quati

indicated on this report is fTue and accurate and that my signature shall have the same
the receiver or trustee empowered to execule this report as required by Chapter 620, Fi

A

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

legal effect as  made under gath; that | am a Generat Partner of the limited partnership or
oricia Statutes

GQ{) 25|{—¢o&<

SIGNATURE:

SiGHATURE AND TYPED GE-PTINTED NAME OF SIGMING G

ENERAL PARTNER

Date . Daytime Phonie ¥

///e/w
i




