. 2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

STAPLE CHECK HERE

. DUE BY MAY 1, 2004
DOCUMENT # A94000000891
1. Entity Name

PALM DRIVE ASSOCIATES, LTD.

Principal Place of Business

C/0 CENTRO PALM, INC.
35801 S, 186TH AVENUE

Maiing Address

C/C CENTRAL PALM, INC.
P.0. BOX 343449

FILED ]
Apr 07,2004 08:00 AM
Secretary of State

FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
Suite, Apt. #, eic Suite, AR #, ele. MOORE CR2E003 {11/03) o -
City & State City & State 4. FEI Number . Appiied For
65'0539755 Noy Applicable
p Country op Courtsy 5. Ceriificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Aegisterad Agent 7. Name and Address of New Reglstered Agent
Name T

MAINSTER, STEVE

C/0 CENTRAL PALM, INC.

35801 S.W. 186TH AVENUE
. FLORIDA CITY FL 33034

Street Acdrass {P.O. Box Number is Not Accepiabie)

City

Zip Code

FL |

8. Tl above named entity submits this statement for the purpose of ehanging its registered office & registered agent, or Lo, In the Swate of Flonda. | am farmihar with, and accep!

the ohiigatons of iegisiered agent.

SIGNATURE

Sigrarrs. ypad Of PRAEA Name of rogisiered agent ang itie § appicabiy

DATE

8. Capital Contribulions

338 Shown on recors. $1,000.00

18, Amourt of Capkal Contributions
iy FLORIDA 1o date.

11. MAKE CHECK PAYABLE T0 FL. DEPY. OF STATE

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.

SEE REVERSE S FOR FEE INFORMATION e

12. GENERAL PARTNER INFGRMATION 1. ADDAESS CHANGES ONLY
DOCUMENT ¢ | PRADDDDASTE3 _ -

STREET ADDRESS
HAE CENTRO PALM, INC.
STREET ADLRESS | 36801 S, 186TH AVE. —
or-§T-3e [FLORIDA CITY FL 33034 HoonnI11eeT

i 10 A SO0 [

DOCHMENT # STREFT ADRRESS v.?’ir 1._5( B"‘f Usjs_ﬂjd QDH iJU. ED
NAME
STREIT ADDRESS o

CITY - 57T
oy 5T-2ip
BOCUMERT ¢ STREET ADBACSS
HAME
STREEY ADDRESS U
LTy -5 )
DOCUMENT # o

STREET SEORESS
NAHE
STREET ADORESS S
CITY-$T-3 -
BUCLME )

il J STREET ADDRESS
HARE
STREET ADBAZSS
.81
CTY-SE-1p Gty st-2e
BOLSMEN ¢ STAEET ADDAESS
NAME
STREET AUDRESS
CITY -5 7p GY-St-2p
__&

14. fhereby certify that the information supplied with fhis filing Soes not quaiify for the exemption stated in Section 115.67(3)(). Forida Statates, ! further carkfy that the nicrmation
indicated on s report is true and accursate and that my signature shall have the same legal efleat as # m
the recever orf irustae empowered (o execute this report as required by Thapter 620, Florida Statutes

A% - Dirler /W/mfﬂr%

SIGNATURE:

ade under eathy; that | am a General Partner of the limited pantnership or

shafet (o5 )25~ 77%F

IR AR T e A d d 0 A TR



