STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A31005

1. Entity Name
EAST-TOWN SHOPPING CENTER, LIMITED

Mailing Address

850 N.E. 5TH AVENUE
BOCA RATON, FL 33432

Princlpal Plage of Businass

850 N.E. 5TH AVENUE
BOCA RATON, FL 33432

2. Principal Place of Business 3. Mailing Address

FILED

Feb 09, 2004 08:00 AM
Secretary of State

AGHAMGLCNRRRRARIATOAE RO

MUIR, ROBERT C.
850 N.E. 5TH AVENUE
IBOCA RATON, FL 33432

Suite, Apt #. alc Suite, Apt. #, elc 01072004 Chg-LP CR2E003 (10/03)
City & State City & State % FEI Number Applied For
95-6420843 ) Not Applicable
ap Country Zip Country 5. Ceitificats of Status Desirsd O $8.75 Additionat
o T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O Box Numbar is Not Acceptable}

City

Zip Code

FL |

the obligations of registered agent.

'¥'8. Tho ebave named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept

SIGNATURE —— -
Sigrature, iypsd or prinied name of registored agen® and ts il applicatle

— DATE

9. Caphal Contribyutions
as Shown on racord,

$1,787,500.00

10. Amount of Capital Contributions
in FLORIDA o 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 he filed 1o change a general partner.

1z, ~ GENERAL PARTNER INFORMATION 13, 7 . ADDRESS CHANGES ONLY = -
BOCUMENT #
STREET ADDRESS
NAME MUIR, ROBERT C.
STREET ADORZSS | 850 MN.E. 5TH AVENUE oI55 2P
CITY-ST-2IP BOCA RATON, FL 33432 — : o
QOCUMENT # NES =
STREET AUDRESS Oan0nyoRsEn
NAME Pt S VAP FLOS o T s MY 0.3 ,{"\“‘lﬁ FraaCoe T :d"‘
STREET ADDRESS TSRS Y3 N L 1 e i B Eoll e Tl FFal
CIFY-81-2IP
Uy S1-0P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§1- 210
LTy -§T-2P '
ENT #
DoGLM $FREET ADORESS
NAME — i
STREET ADDRESS
CITY-$T-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS CITY-§T-21P
CITY-5T-ZP
DOCUMENT # SIREET ADDRESS
NAME
STREET ADORESS CITY-51- 4P
CITY g1-2P

dicated on this report is true and accufate g
& raceiver or trustee empowsred

SIGNATURE:

o that my signatyre shall hava the same legal sffect as if made under cath, that | am a General Pariner of the limited partnership or

14. Y hereby cartily that the information supplied wih this fiing does nat qualily for the exemption statad in Saction 119 07(3)[), Flarida Statutes. [ further certily that the information
¢ axacutd (his report as reguired by Chapter 620, Florida Statutes

to
ow T [

Daytirna Praos €




