STAPLE CHECK HERE

*2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT #A985000000517

1. Entity Narne

ROYAL MGROUP LTD.

TRLLAHASSEE.

Principa! Place of Business

€/0 SOUTHEAST CENTERS
1541 SUNSET DR., STE. 300
CORAL GABLES, FL 33143

Mailing Address

NORMAN ORODENKER/TILLINGHAST LICHT PERKINS
_ SMITH & COHEN LLP/10 WEYBOSSET ST 10TH F
PROVIDENCE, RI 02903

SECRETARY OF St

e CRIDA

DGR ER A

2. Principal Place of Business 3. Mailing Address
i . X ita, Apl. #, etc.
Suite, Apl. #, etc Suita, Apl. #, ete 01082004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
13-3840578 Nol Applicable
Zp Country 4 Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AXELROD, ALAN D P.A.

C/O BILZIN SUMBERG DUNN & AXELROD, LLP

Street Address (P.O. Box Number is Not Accepiable)

2500 FIRST UNION FINANCIAL CENTER
MIAMI, FL 33131

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered
the ohligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signaturs, typad er printad hame of regisierad agent and title if applicabla.

DATE

9. Capital Contributions
as Shown on record.

$0.00 in FLORIDA to diate.

10. Amount of Capital Centributicns

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000017674
STREET ADDRESS
KavE ROYAL MGP CORP. =N =
STREET ADDRESS | %NORMAN G ORODENKER/10 WEYBOSSET ST. 10FLR | .. .. D1/26/04--01091--009  +%141.25%
CITY-ST-2IP PROVIDENCE, RI 02903
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CETY-ST-ZIP
CITY-ST-21P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-Z2IP
CITY-5T-27IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-S1-21P

14, | hereby certify that the infQ
indicatéd on this reppst® (e and accurate and,
the receiver or L.

SIGNATURE: 1 4“44’,&._“

1/20/04 401-456-1333

SIGNATURE AND TPPED OR PRINTED !!AHE OF SIGNING GENERAL PAHTNE\

Date Daylime Phone #

NoTman uq OTodenker, Secreldry




