_ FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT

' Due By May 1, 2004

‘b

STAPLE CHECK HERE

m— : Secretary of State
DOCUMENT # A31006 (R Y
1. Enlity Name
MUIR-NORTHTOWN, LIMITED
Principal Place of Business Mailing Addrass :
850 N.E. 5TH AVENUE 850 N.E. 5TH AVENUE : -
BOCA RATON, FI. 33432 BOCA RATON, FL 33432
R [ = (R AHER BRI IR oY
Suite, Apt. #, elc. Suite, Apt. #, elc 01072004 Chg-LP CR2EGO3 (10/03)
Tty & State - ity & State — 4 FElNomber ) Rppled For
_ o 95-6231784 Not Apglicabla
Zip Country Zip Couniry 5. Cariifizate of Stat s Desired | gese-;gql?rded;ﬁonal

6. Name and Address o_; c_dr_fegt Réglstered Agent T Nime.a,-n_:i Adﬁ_ress Eﬂew Hégistered Agent

Narme

MUIR, ROBERT C.

850 N.E. 5TH AVENUE Street Address (P.O, Box Number is NotAcE:eptable)

BOCA RATON, FL 33432 - —

Ciiy FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its rogistered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of reglstered agent,

SIGNATURE L N - -
Slgnature, lyped or printed nama of registered agent and tills T applicahie e . W ... .. .bawc

9. Capital Contribulions 10, Amount of Capital Cantributions
as Shown on recard, $913,613.00 in FLORIDA to date.

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

Feb 09, 2004 08:00 AM

12. — GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
STAEEY ADDAESS
NAME MUIR, ROBERT C.
STREET ADGRESS | 850 M.E, 5TH AVENUE cIrY-$I-21P
CiTY-ST-2iF BOCA RATON, FL 33432
CUMENT # ; j
00 SIREEY AGDRESS | ii}ﬂﬁi}l,}ﬂ?ﬂg?ﬂ
NAME O IPZ W WS N IR0 ST N 3 I I g e
STREET ADJRESS CT¢-S1-2F ST T
Loy -ST-2P o
DOCUMENT # SIHEET ADDALSS
NAME
STREET ADDRESS CIFY-ST- 2P
GTY-ST- P -
OOCUMENT # STHEE T ADDRESS
RAME
STREET ADDRESS CITY-ST-2P
oIy-57- 2P -
T
DOCUMENT # SIKEEF ADDRESS
MAME =
STREET ADDRESS CITY-51-27
oI -ST-2P -
nnq_qumt STREET ADDRESS
NAKE
STREET ADDRESS ciry-st. e
CITY -5T-2IP - - "

14, | hereby certify that the information suppl is filting does not guaiity for the exempticn sizted in Section 118.07(3)(), Flofida Statutes. | further certily that tha information
indicatéd cn this repor! is trus and acgurite and thal ry signatura shall have the same legal effact as it made under calh, that | am a General Parther of the limited parmership ar

the receiver of trustee empnowered toZacute s report agraquired by Chapter 620, Florida Statutes
= 4 /ﬂ %
Dale

P

SIGNATURE:

Daytre Prane ¢

Wﬂ{ sodiobdneas. parmiER



