STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A95000000794 c R
1. Entity Narme r i b

THE MSC FAMILY PARTNERSHIP, LTD. 0L FER -3 P s 18
Principal Place of Business . Mailing Address g ,i;\, 5;& f\j‘ :i‘;:;r\
7694 LA CCRNICHE CIRCLE 7684 LA CORNICHE CIRCLE TAaLL Aiauo - WEE
BOCA RATON FL 33433 BOCA RATON FL 33433

2. Principal Place of Busingss 3. Mailing Address

M

Suite, Apl. #, elc. Suite, Apt. #, etC.

CR2E003 (11/03)

?’j 3 MOORE

i

CROSSFAM INVESTMENTS, INC.
C/0 JOEL CROSS

7694 LA CORNICHE CIRCLE
BOCA RATON FL 33433

City & State City & State 4. 'FEI Number Applied For
65-0591852 Not Applicabie
Zip Ceuntry ap Country 6. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e SR 7 S St ot S = _— S it T g T .Naﬂﬂe}_ e I i ) B e e T Sra— EL SRR e -

Street Address (P.0. Box Number s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typad or printod name of regisiersd agenl and ttle i apphkcabla.

DATE

9. Capita! Contributions
as Shown on record.

$9,391,000.00

10. Amount of Capital Contrigians
in FLORIDA 1o date. 1736 S}l

MAKE CHECK PAYABLE: TC
SEE.REVERSE SIDE-FOR. FEE:

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUZT 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.

= GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT# | PS5000028084 STREET ADDRESS
NAME CROSSFAM INVESTMENTS, INC.
STREET ADDRESS | 7694 LA CORNICHE CIRCLE P
civ-st-2¢  {BOCA RATON FL 33433 ek i | T i v v e T O o { o |
el B e i
e TREET KGDRESS 02/ 2004~ -01020-~008  #38, 75
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-71P -
Aol e 1 TR A " T T T
Cbwews | ) F smeer soosess B |! E.LI Ll -‘l_“—i}' 1L =
" _— - e N T TR A ot T Lt e B 22 o i I
STREET ADDRESS CITy-8T-21P
CITY-ST-21P —V
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IF
CITY-ST-ZiP I -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
- GiTY-57-ZIP
DOCUMEN] # STREET ADDRESS
NAME
STREET ADPRESS CITY-ST-7IP
CITY-S1-21P .

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further cenlify that the information
indicated on this report is trug and accurate and that my signalure shall bave the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or

& 1o execute this report as required by Chapter 626, Florda Statutes
; = Jo@{ SCross

the receiver or trustee e

SIGNATURE:

Wune ARD TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER

2bfog (Fu) 38001

Dayume Phone #




