STAPLE CHECK HERE

c,9;'00.':': LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

y ; LRy

DOCUMENT # A95000000517 SECRETARY 0F STalE
1. Entity Name DIVISIUH GF CDRPORA”OHQ
ROYAL MGROUP LTD. 05 FEB 7 8
Principal Place of Business Mailing Address
C/0 SOUTHEAST CENTERS NORMAN ORODENKER/TILLINGHAST LICHT RE ‘
1541 SUNSET DR., STE. 300 SMITH & COHEN LLP/10 WEYBOSSET ST 10T
CORAL GABLES FL 33143 PROVIDENCE RI 02903

Suite, Apt. #, etc. Suite, Apt. # efc. 15T MOCRE CR2E003 (10/04)

City & State City & State 4, FEI Number Applied For

13-3840578 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g‘i‘zglaf:‘;"‘)M1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

é?gLBRIEZD'NAé_GmBDEE(E‘A.DUNN & AXELROD LLP Street Address (PO Box Number is Nat Accepiabie)
2500 FIRST UNION FINANCIAL CENTER

MIAMI FLL 33131

City FL Zip Code

8, The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agant and tlle f applcabla DATE
9. Capital Contributions $0.00 10. Amount of Capital Contributions
as Shown on record. ) in FLORIDA to date.

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
NANE ROYAL MGP CORP. '
STREET ADDRESS | %NORMAN G ORCDENKER/10 WEYBOSSET ST. 10FLR TSz
cry-st-2P- - |PROVIDENCE Ri 02903
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2ip
CIry-S1-7p
DOCUMENT # STREET ADURESS
NAME
STREET ADDRESS - - ) P . T i - 0 T T
CITY-S1-7iP
cITy-ST-21P
0
OCUMENT # STREET ADDRESS
MNAME e g e e g e e g
STREET ADDRESS : S =18 Lr[L.l'_'—H::-Z:-f:-l:p rord
CY-51-2P b 2150501005019 *x141.45
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST-71P
CITY-ST-2P
[ 3
DOCUMENT # STREET ADDRESS
HAME
STREET ADBESS
CHY-51-7P
CITY-ST-21P

14. | hereby certify that the information supplied with this hllng doe not ua||
1

o620, Flonda Statutes

SIGNATUéE e 40 LU alilos _ #(-42

for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
ppame legal effect as if made under oath; that { am a General Pariner of the limited partnership or

~[2.8D

¥ aln Y e W .V aVurd |

PR!NIED ‘AME OF SIGNING GENERAL PARTNER Date Dayurma Phane #
n.v-J




