STAPLE CHECK HERE

£004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
Feb 09, 2004 08:00 AM

DOCUMENT # A23869
1. Entity Name

SHELL CITY ASSOCIATES, LTD.

Secretary of State

Principal Place of Business

1040 PARK AVE., SUITE 300
BALTIMORE, MD 21261

Mailng Address
1040 PARK AVE., SUITE 300
BALTIMORE, MD 21201

2. Principal Place of Business

3. Mafling Address

UDMARAIRT b

Suite, Apt &, elc

Suite, Apt #, elc.

(1282004 Chy-LP CR2E003 {(10/03)
Ciy & Stale o City & Stale 4. FEI Number Apphed For
5Q-2751758 Not Applicabls
Zp Country zp &ountry 5. Certificate of Status Desired d $8.75 Adaiticnal
Fes Required
6. Natne and Address of Curtént Registersd Agent 7. Name and Address of New Registered Agent
S T Name

LUMPKIN, THOMAS D

2655 LE JEUNE ROAD

515 GABLES INTERNATIONAL PLAZA
CORAL GABLES, FL. 33134

Siraet Address {P.O. Box Number is Not Acceptable}

City 2ip Cacle

FL |

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

the ubkgations of registered agent.

SIGNATURE

Signature, typed or prinled name of agistarad agent end (e [ apeliCable

DATE

9. Capilal Contributions
as Shown on record.,

$20.00

in FLORIDA to date

10, Amount of Capital Centributions.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed oh the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT ¢
STREET ADDRESS
MAME A& RTEDC JOINT VENTURE
SIRECT ADOHLSS | 1040 PARK AVENUE, SUITE 300 Tt 2 O0a0 T TR
CITY-5T-2IP BALTIMORE, MD 21201 [ 2o ifed O0ad . ana 141 ac
- <o — — RESICSIEH WS ST TR TR T, D E 1Y
DOCUMENT # STREET ADDESS
NAVE
SIREET ADDRESS
o GITY-ST- 7P
DOCYMENT # STREET ADDRESS
NAME
STREET AODESS l R
CITY- ST 4p
DOCUMENT # STREET ADDFESS
AR
STREET ADDRESS .
CiTY-ST- 2P Giry-S1-2
DOCUMENT # STREET ADDRESS
HANE
5
TRLET ALQRESS | SITY-ST-ZP
CITY- 512
E:f.-itmm ! STREET ADIFESS
STREET ADDRESS -
-§11
Y -ST-2IP it ST-2p

14, 1 hereby certify that the nformation suppfied with this filing coes net quality for the exemption stated in Section rie.or(sggj. Flotida Statutes, | further Cortify that the infarmation
inclicatéd on this repart Is trug and accurate and thal my signajure shall have the same leg K

the recever or trustee empol

SIGNATURE:

SIGNATURE ANC TYPED OA PANTED

red to executs this repart as required by Chapter 620, Florida Statutes

al effect as if made under oath, that | am 2 General Pariner of the fimited partnership or

3.107

44



