STAPLE CHECK HERE

2604 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004

DOCUMENT # A28605

1. Entity Name

MCCRORY ASSQCIATES, LTD.

Principal Place of Busingss

523 MICHIGAN AVE
MiAMI BEACH FL 33139

Mailing Address

523 MICHIGAN AVE
MIAMI BEACH FL 33135

FILED

Feb 20, 2004 08:00 AM
Secretary of State

Suite, Apt. ¥, ete. Suite, Apt. ¥, ele. .MOOF{E CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
N o 65-0182863 MNot Applicable
ap Country ap Country 5. Certificale of Status Daslred O $8.75 Adaitional
) N B ) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
ROBINS, SCOTT -
523 MICHIGAN AVE. Street Address {P.O. Box Number Is Not Accepiable)
MIAMI BCH. FL 33139
City FL Zip Code -

the obhgaticns of registerad agent.

B. The above named entity submits this statement for the purposge of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

Signaturs, typad or prnied name 01' reQisiered agent and Wis f appicabla

- DATE

9. Capital Contributions
as Shown on record.

$425,000.00

10. Amount of Capital Conmbuhons
n FLORIDA to gale.

1. MAKE CHEGK PAYABLE T FL. DEPT. BF STM'E
SEE REVERSE SIDE FOR FEE INFORMATIGN

A GENERAL PAHTNER 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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY . _
DOCUMENT? | LOODBT
STREET ADORESS
NAME MCCRORY ASSCOCIATES, INC, [/
STREET ADORESS | 523 MICHIGAN AVE /
OITY- 57 2iF vy
oY -ST- 1P MIAME BEACH FL 33138 a3 égiﬁggm ol E’Bn 14 e
P — [EP 20 S Wk RIS NE D R I B Ry TN 3 -1J
STREET ADDAESS
RAME o
STREEY AGDAESS GITY-ST- 2P
T -5Y- 71 . -
DOCUMERT ¢ ﬂ STREET ADURESS
NAME =
STREET ADDRESS U
eV-§T- 7 ] e
b
OCUMENT # STREET ADDRESS
NAME
STAEET ADRESS P
Y ST-Bp e
COCUMENT # STREEF ADDRESS
NAME =
STREET ADDRESS -
Y -5T- 2 ’
DOAUMENT ¢
SIREET ADDRESS
NAME .
STREET ADDRESS P
CRY-S1. 2P .

14. | haraby certify that the information
indicated on this reporie
the rateiver of trustee

SIGNATURE:

o Sunolis ingedaes-not qua fify for the exemption stated in Secton 118.07(3)(i), Forida Statutes. | further certify that the information
o accur&te and zhat my rsignatx_nr»&? shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnershlp ar
powergd 1o execute this report as requfred by Chamer 620, Flonda Btalutas

Roy-42 ‘/— 0{8d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

QI}A!E:)

Cayume Pioae #




