- "2004-LAMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED }

STAPLE CHECK HERE

DOCUMENT #A93000000345
MAJESTIC PARTNERS OF VERO BEACH, LTD.

o104 APR 26 A 3 31

«cRETARY OF STATE
(AECAHASSEE. FLORIDA

Mailing Address

1235 WINDING OAKS CIR
VERO BEACH, FL 32963

Principal Place of Business

C/0 MIP MANAGMENT CORPORATION
1860 NORTH CONGRESS AVENIE
WEST PALM BEACH, FL

2. Principal Place of Business 3. Mailing Address

A G AR A

BRION, JACQUES

C/O MIP MANAGEMENT CORPORATION
1860 NORTH CONGRESS AVENUE
WEST PALM BEACH, FL. 33401

Suite, Apt. #, etc. Suite, Apl. #, elc. 04232004 Chg-LP GR2E0V3 (10/03)
City & State City & State 4, FEI Number Applied For
65-0403172 Not Applicable
Zp Country Zip Country 5. Cortficato of Status Desired [} $8-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

Street Address (P.0. Box Number is Not Acceptable)

Pe IV s T s I iy -5 oy S K s 3 s R v |
i LA W Ve ) A Skl i g a E e e |

05/ 140401007008 #6526, 2

City

FL inp Code

the obligations of registersd agent.

SIGNATURE

B. The above narned entity submits this statement for the purpose of changing its registered office or ragistered agemt, or bath, in the State of Florida. | am farniliar with, and accept

Signature. lyped or printed name of d agent and tite If appik

DATE

9, Capitai Contributions
as Shown on record.

$2,000,000.00

10. Amount of Capital Contributions
in FLORIDA {0 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 be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT & L25767 -
STREEY ADDFESS

NAME MIP MANAGEMENT CORPORATION \ 235 Wi~ding Oaldbs Can

STREET ADOFESS | 1860 NORTH CONGRESS AVE. -0 L

CITy-ST.2IP WEST PALM BEACH, FL 33401 (Q?(D I S FoYe') sb . al , 5 25] (" 5

DOCUMENT ¢ | K39051
STREET ADDRESS

NAME SWISS AMERICAN INVESTMENT CCRPORATION

STREET ADORESS | 1860 NORTH CONGRESS AVE, CTY-ST-ZP

CITY-ST-ZIP WEST PALM BEACH, FL 33401

DOCUMENT ¢ STREEY ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

GITY-ST-2IP

DOGUMENT # STREET ADDFESS

NAME

STREET ADDRESS CAY-ST-TP

CITY-51-ZIP

DOCUMENT # STREET ADDRESS

NAWE

STREET ADDRESS

CrY-6T-27 Citv-8T-2¢

DOCUMENT #

s, STREET ADORESS

STREET ADDRESS —_—

CTY-ST-2P GiTY-ST-2

the receiver of tristes emp

2

SIGNATUBE:

14. | heraby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same |
red 0 execute this report as required by Chapter 620, Fiorida Statutes

al effect as if made under oath; that | am a General Partner of the limited parinership or

FIGNATURE ARB-PHAED) OR PRINTED NAME OF GKINING GENERAL PARTNER

ﬁfr/ag-zm [Qgrl { : AR

D




