STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004
DOCUMENT # A93000001446. . . .. 9004 APR 22 PH 3 hs
SECRETARY OF STATE

MIDWAY COMMERCE CENTER, LTD.
TALLARASSEE, FLORIDA

Principal Place ol Business Mailing Address
500 AUSTRALIAN AVENUE SOUTH, SUITE 110 500 AUSTRALIAN AVENUE SQUTH, SUITE 110
WEST PALM BEACH, FL 33401-6246 WEST PALM BEACH, FL. 33401-6246

rr s OB AT WSO A

500 AUSTRALIAN AVE SO | 500 AUSTRALIAN AVE SO

?ulla 1. #, et Suite, Apt. #, etc.
02042004 Chg-l.P CR2EQ03 (10/03
T SUITE 120 g (oo
* Cily & Slate ) City & State’ 4. FEI Number Appliad For
65-0456882 Not Applicable
P | Counry o ouniry 5. Cenilicate of Status Desired [ $8.75 additionas

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

RHODES, PAUL .
500 AUSTRALIAN AVE. SO#%® SUITE 120 Street Adaress (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 -

City FL | Zin Code

B. Tha above named entily submils this slalement lor the purpose of changing its registered office or regislerec agenr or bolh, in the State of Flarida. | am tamitiar with, ang accsapt
the obligations of registered agent.

SIGNATURE -~

Stgrature, ped of printed nane of registered sgenl and titlo i@ apphcatrle. : OATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record.  9046,405.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE RECGISTERED 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 2 P990006035102 STRECT ADDRESS
HAME MIDWAY COMMERCE CENTER, INC. *1500 AUSTRALIAN AVE SO SUITE 120

SIRLET ALcRESS | 500 AUSTRALIAN AVENUE SOUTH, SUITE 110

S CiTY-§1- 2P
CUEY-ST- 2P WEST PALM BEACH, FL 334016246

TOCUMENT STREET ADDRESS = T oy . e |

MAME '_ILu D{:Il:l-»._’ ':::‘..-.l E;-._.ﬂ -3':':_‘_; =
SIRLE] ADDRESS _ Tity-S1-21F DDL"-,I 1/04--010 r_]_-——l]ﬂﬁ *’t*odﬁ -
CiTt-SE-zip T } T -

DOCLMENT # STREET ADDRESS

NAME

STREL T ALDRESS GiTY-S1-2P

CirY-81.gp -

DGCUMERT £
NRME

STREET ADDRESS

STREET ADDRESS Ciy-51-71P
CHY-S1. 2P

DOCUMERT # STREET ADDRESS
NAME

STREET AUIDRESS CHY-ST-2IP
CITY-SI-21P

DGCUMEN] ¢ STREET AGORESS
NAME

SIHEET“D’!PEbS Cley-$1-2i
CIY-STy 2P

14, i“hereby ceriify that the information supplisd with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further cernfy that 1he information
ingicated on Lhis report is irue and accurate and Lhat my signalure shall have the same legal effect as it made under oath; thal | am a General Partner of the limited partnership or

the receiver or lrusies empowered to execute this repart as required by Chapter 620, Florida Statutes
[ “/\ﬁ V’/ 0\;

SIGNATURE: '/

SIGNATURE AND TYPEQ OF PRINTED NAME OF SIGNING GENEWAL PARTNER Note Tvtime Frons &




