STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED
- -Mar 25,2004 08:00 AM— -

DOCUMENT # A83000000747

1. Entily Name i
PARK PLAZA ASSOCIATES, L1D.

Secretary of State

Princina! Place of Business

2600 E. COMMERCIAL BLVD,, SUITE 200
FE. LAUDERDALE, FL 33308

Maiing Address

2500 £, COMMERCIAL BLVD,, SUITE 200
FT. LAUDERDALE, FL 33308

2. Principat Place of Business

3. Mating Address

Suite, Apt. #, etc,

TN R

Suite, Apt. #. elc. 01092004  Chg-LtP ~ CRZEDG3 (10/03)
City & Sials = Chy & Stae 1. FEI Number Appliad Fat
- 653424732 ) Mot Applicable
Zio Country Zp Counlry 5, Certificate of Status Desued $8.75 Aaditional
Fee Roguired
€. Name and Atdress of Curtent Reglisteret Agent _ 7. Name 2nd Address of New Rogisfered Agent
Name

JENNINGS & VALANCY
311 SE 13TH STREET
FORT LAUDERDALE, FLL 33316

Street Address {P.0. Sox Number is Not Acceptabls)

Tty Zip Code

FL

8. The above nsmed entity submits this stateraent for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. § am familiar with, and accept

the obligations of registered agent.

SIGNATLIRE

Signatura, typed or admed name of reglsigred agent and it ¥ applisabls

$. Capitat Contributions
as Shown ¢n recorg,

$2,178,000.00

10, Amount of Capital Contiibutions
in FLORIDA to date.

A GEI\'IERAL 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 amendinent must be filed ta change & general partner.

12. GENERAL PAFTHER INFORMATION 13, _ ADDPEES LHAHGES OMNLY
OOGUMERT § 572226
STREEF ADORESS
NAME M.S.L. PROFPERTY MANAGEMENT, INC. e I
=
STREEY ADDRESS | 2600 E. COMMERCIAL BLVD., SUITE 200 S L%E;QD{QID;%QQW ,
oAY-S2F | FT. LAUDERDALE, FL 33308 e N AR /E-B0020-018 535.00
DOCUMENT # STRLEY ADDRESS
NAME . .
STASEX ADDRESS A
GFY-SY-TP ) ’ B
BOCLRAENT ¢ STRELT ADCRESS
HAME _ e e
STRET ADDAESS R
Cifv-ST- 29 il
. o E ™ = =
BOCUMERT 4 SYAEET ADORESS
NANE — S
STAEE] ADDRESS CY-ST-2P
CY-SE- P —_ s _
BOCUMENT #
T TR
e STREET ADDRESS o
STHLET ADUFESS CIFY-ST-2P
ETY-5T-2P . ’ o
DOCLMENT £ STREZT ADDRESS
NAME e 2 a
STHEEY ADDRESS
LITY-5T-2p
CiTY-87- 2P _ Lo -

4. | horeby centify that the Information supphed with this filing does not qualify for the exemplion stated in Section 119.67(3){#, Florida Stajules. § further certify that the infermation

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 Partner of the fimited pastnership or
the recalver or tusiee empowered 1 execute this report as required by Chapter 6203, Florida Statutes

SIGNATURE:

DM"W

SHIHATURE ANMD TYPED UR PRINTED NAME OF BIGHING GENERAL PARTHER .

Daytmo Foone #




