2004°CIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT #A13915

1. Entity Name
MCGREGOR BOULEVARD CENTER, LTD.

704 FEB -2 AH 9: Lk

Principal Place of Business

15051 S. TAMIAMI TR., SUITE 203
FORT MYERS, FL 33908

Mailing Address

FORT MYERS, FL. 33908

ECRETARY D7 wimic
15051 S. TAMIAMI TR, SUITE 203 A

LLAHASSEE, FLGRIDA

2. Principal Place of Business 3. Mailing Address

\\II!I[HIIH\IIIHHIII!||!I|IIIHIIIHHI\II\IIII\IIII\IUIINUIHIII

Suite, Apt. #, etc. Suite, Apt. #, etc.

01282004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE| Number Applied For
50-2255726 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o om U Sy R i s

~EEVINE, STEVEN G:
2824 VALENCIA WAY
FORT MYERS, FL 33901

Street Addraess (P.O. Box Number is Nat Accaptabla)

City

FL I Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agaent. or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed o prinked nemea of regisiered agent and titke  appicabla,

DATE

9. Capital Contributions
as Shown on record.

$135,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 flled to change a general partner.

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £
STREET ADDRESS
NAME LEVINE, STEVEN G
STREET ADORESS | 15051 S. TAMIAMI TRAIL, STE. 203 A ?-—1 om0l 51054
CITY-ST-2IP FT. MYERS. Fl. 33908 []L-."’ l].-f.-fﬂﬁi——lﬂ ﬂ F\“"ﬂﬂh **qu ?':}
DOCUMENT #
STREET ADDRESS
NAME ADKINS, EDWARD D
STREET ADDRESS | 15051 S. TAMIAMI TRAIL, STE. 203 CITY-ST-2P
l_ CTY-ST1-2P FT. MYERS, FL 33908
DOCUMENTS |- STREET ADORESS
NAME LEVINE, SCOTT
SIREETADDRESS | 15051 S. TAMIAMITRAIL, STE. 203 B oo e e oo =
CifY SF‘IT" = 'FT‘MYERS—-,.FL;:;:BQDB s ]
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS |
w CITY-ST-2IP
C | CIy-SI1-2IP
s
| oocumeNT 4 STREET ADDRESS -
S
5 z:::EE; :D:::ESS CITY-ST-ZP
o -§T- on ooa )
1 wWOAE %@Niﬁ@
% DUC})MENT # STREET ADDRESS
| e J—
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP

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

the receiver or trustea empowered to execute this report as required by Chapter

A

SIGNATURE:

620, Florida Statutes

Date Daytime Phone #

SlGN}TUhE AND TYPER OR PRWED NAME OF SIGMING OENERAL FARTHER

rd

J;/“2"”7/0)" (239 7072829




