STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED

DUE BY MAY 1, 2004 May 04, 2004 08:00 AM

A94000001012
PEO_CUMENT # Secretary of State
. Entity Name

M.B. APARTMENTS ASSOCIATES, LTD.
Principsal Prace of Busingss Makng Address
945 PENNSYLVANIA AVE. 945 PENNSYLVANIA AVE.
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139

Sue, Apt # elc Suite. Apt. #, etc MOORE CR2E003 {11/03)

City & State Ciy & Siate 4, FEi Number Apphed Far

65'0627897 / Not ADD&'C&D‘E
Zp Country Zip Country 5. Cerbicate of Status Desred Em/ ??egfq L.:?;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent

Name

gﬁgggﬁﬁsi?_\%iatg AVE. Shreet Address {P O. Box Number s Not Acceptable)
MIAaMI BEACH FL 33139

Ty FL Zip Code

8. The above named enbty submits s statermant for e purpose of chianging as registered otfice or reqistered agent. or both. in the State of Flonda | am farmihar witn. and acceplt
ihe obligations of regrstered agent

SIGNATURE
Signatye lyped of printcd name of regrsinred agent and e ¢ appucakiv DATE
8. Capital Contribistions $576.205.00 10. Amount of Capddal Contnbutions 1t. MAKE CHECK PAYABLE TO FL, DEPT.OF STATE
as Shown on record. e in FLORIDA to date. _ SEF REVERSE SIDE FOR FEE INFORMATION

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 arnendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY

DOCUMENT | PG4000054751 STREET ADGAESS

NAME M.B. ARPARTMENTS, INC.

STREET ADDAESS | 9456 PENNSYLVANIA AVE. £t ST oy

ervslzf | MIAMI BEACH FL 33139 _Uoooopisavee o
EYDAG PRI A1 NE Yol B N T e g 13

DOCUMENT # STREET ABDRESS

NAME

STREET ADDRESS R

CTy-5T7-71P

DOCUMENT #

STREET ADDRE 35

HANME
STREET ADORESS

CITy-sT-2IP
CiTy - S8-2f
DOCIUMENT # STREFT ADPRESS
NAME
TREE T ADORES
STREET ADORESS CITy.ST-21P
CITy-SF-21P
DOCLMENT ¢ STRFET ADDRESS
NAME

E7 ADDRES

STREET ATIDRESS F CITY-57- 2P
CIy- ST-21P
DOCUMENT # STRER F ADDRESS
NAME
STREFT ADDRESS

CITY -5 -4iP
CITY-57- ZiP

14, | hereby certidy that the infarmation supglied with this hing does not qualify for the exernphan stated in Section 119 07(3)y}, Flonda Statutes | further certify that the informabon
indicated on s repoit s true areBgatiale ang |iii y signature shall nave the same legal efiect as if made under callj, that i am a Generai Partner of the imited partnership or

the recever or lrustee empewered Jd as required by Chapter 820, Flonda Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date: Dayime Phicne

SIGNATURE:




