STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _ Apr 27,2005 08:00 AM

DOCUMENT # A93000001446 Secretary of State

1. Enkly Name

MIDWAY COMMERCE CENTER, LTD.

Principal Place cf Business Malling Address

500 AUSTRALIAN AVENUE SOUTH, SUITE 120 500 AUSTRALIAN AVENUE SOUTH, SUITE 120

WEST PALM BEACH, FL 33401-6246 ~ " WEST PALM BEACH, FL 33401-6246

S s LTS
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03142005 Chg-LP CR2E003 (10/03) i
City & State City & Slate 4, FEI Number [ TApplied For

B85-0456882 i INot Applicacle
Zip Country Zip Country 8. Certificate of Status Desired O gg‘gesqji‘?:glo"al
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent

Name

RHODES, PALUL
500 AUSTRALIAN AVE. SO. #1420 Street Address (P.Q. Box Number is Not Acceptabte)

WEST PALM BEACH, FL 33401

]

City FL I Zip Code

the obligations of reglistered agent,

SIGNATURE

Signatur, typed of printed nams of registerad agent and title if appl.cable. TATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $546‘405-00 . i FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendiment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ P2a000035102 ’
STREET ADDAESS
NAME MIDWAY COMMERCE CENTER, INC. TREET
STREET AUDRESS | 500 AUSTRALIAN AVENUE SOUTH, SUITE 120 CTrST-IP
CiTY-ST-ZiP WEST PALM BEACH, FL 334016246
DOCUMENT ¢ L {}Er‘gg?’qrﬂ[
STREET ADDRESS "
e 04,0 R 01e 526.75
STREET ADDRESS R
Ty~ ST 2P
DOCUMENT ¢ STREET ADTRESS
Yol
STRECT ADBRESS P
CITY-57-2P
DOCUMENT # STREET ADDRESS
NALE
STRELT ADDRESS U
BITY-ST-2P
DACUMENT ¢ STREET ADDBESS
NANE
STREET ADDRESS |8, P
CTY-ST-2P
DOCUMENTS | ' STREET ADDRESS
NAME
STREET ADDRESS S
ciry-7-21F

14. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership ar
the receiver or trustee empowered to exgdUle this report as required by Chapter 620, Florida Statutes

ol s Yses  Sereim

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cata Daytime Phono £

SIGNATURE:




