STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004 FILED

DOCUMENT # A27638 Mar 08, 2004 08:00 AM
1. Entty Nama Secretary of State
MACYN CO,, LTD.
Principal Place of Buginess - h;/;a};i;%g Address
752 WEST FLAGLER STREET T 752 WEST FLAGLER STREET _
SUITE 105 SUITE 105
MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. & etc, T Suite. AL F, e, — ' MOORE CRREOD3 (11/03)
City & State ’ Ciy & State 4. FEI Number Applied For
765'10091 937 Not Applicable
Zp Courtry Zip Couniry 5. Cartificate of Status Desired ~ [1 ?ese-ﬂ-rg; :]‘?:ci‘ﬂma[
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
5%'20 ﬁég’AﬁﬁgﬁER STREET, #105 Street Address (P.0, Box Number is Mot Acce;;table) ' —
L]
MiAMI FL 33130 ' -
City FL | 20 0Cace T

8. The above named entity submits this statement for the purpose of changing 1ts registered office of registered agent, or bath, i the State of Flonda. [ am familiar with, and accept
the obligations of registered agent.

SIGNF\TUHE T - o e ppuppap N . e ws o - - —
Sqnaiura, ypad oF mmm::uamdmmsmad_aaeﬁand e ¥ applicable. . . O '_D-‘TE L. .

8. Capitat Contribwtions 10, Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
as Shown on record. $672,053.00 nFORDAGae  YUTR, 0§3.00  SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PABTNER 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 he filed to change a general partner.

2, GENERAL PARTNER IFORMATION 7a. _  ADDRESS CHANGES ONLY -
bocuMENT# | ZOOOGS ’
SIREET ADDRESS
RAME BERNEL ASSOCIATES, L.C.
STREET ADDRESS | 752 W. FLAGLER ST., $105 S UNDOUSIN 1 558
CiTy-53-2p MIAME FL e g 63"!133"!041"8{“]81”{’12 526. 25
DOCUMENT 4 STREET ADDRESS
NAME -
STREET ATIDRESS T -ST. 2P
oiry-81- 2 -
DOCUMENT # STREET ADCRESS
HANE _
STREET ADDRESS CITY-51-2P
CRY-ST- 2P ]
i
BOCUMENT STREET ADDRESS
NANE e
STAEET ADDRESS CRY-5T.2F
CiFY-ST- 79 l . EE—
DOCUMENT 7 ‘ STREET ADDAZSS
NAVE
STREET ADORESS CTF- 5178
£y ST- 2P -
DQCUMENT £ STAEET ADDRESS
A
STREET ADDAESS P
CITY-57- 2P -

14. | hereby certify that the information supplied with this filing does net qualify for the exermption stated In Section 119.07(3%1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a General Partnar of the limited partnarship or
the recerver or trustee empowered to exacute this repor as required by Chapler 520, Florida Statutes

SIGNATURE: M & :fmwfk Hheloef 30€ $YERIAY

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNNG GENM PARTNER Date Daytmo Plione




