STAFLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due. By Kiay 1, 2004

+LED

DOCUMENT: # A96000002259

1. Entity Name :

“MORTON'S PLAZA, LTD,

Ol BAY T P 2

SGECTETARY

Mailing Address

P.0. 80X 1329
SARASOTA, FL 34230

Principal Place of Business

1924 5. OSPREY AVE., SUITE 200
SARASOTA, FL 34239 *

TALLAHASSEE, FLO!

2. Principal Place of Business 3, Mailing_ﬁddress

Suite, Apt. #, atc. Suite, Apt. #, elc.

L

OF STATE

3IDA

LT R

04052004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEf Number Applied For

' - 655-0713845 Not Applicable
Zi Count Zi \ iti '

2 e ounry - ® Country 5. Certificate of Status Desired [} $8.75 Additional

—_— __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MCGINNESS, W. LEE
1800 SECOND STREET, SUITE 971
SARASOTA, FL 34236

Street Address (P.Q. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or bath, in the State of Florida. | am familar with, and accept

% the obligations of registered agent.

.
.

SIGNATURE -
- Signatura, typad o printgd namvrw‘f:le‘redﬂant and titta if applicaple.

DATE

Sh Tt

9. Capital Conltrigutions

I 16. Amount of Capital Contribution:

as Shown on record. \—, < / ?6S Wf ¢ in FLORIDA e date.
R & 0y B oY 08—~ =
v L

©.905,698 |

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 # 50
Pg5000073406 STREET ADDRESS
NAME GRIFFIN COMPANY |V, INC.
STREET ADURESS | 1924 S. OSPREY AVE.. SUITE 200 v 1.2
CITY-ST-2IP SARASOTA, FL 34239 1 Dnl"'gl::; D% »q"q"l
— TR Ta o T e o Yol
DOCUMENT # SIREET ADDRESS 05/11/704--01080--007  #528, 25
NAME
STREET ADDRESS sT-zp
CTY-ST-2IP 5 C T e I -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-2P e
[ily]
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS I.7p
CIFY-ST- 2P ot
n
OCUMENT # STREET ADDRESS
NAME
STREET ADORESS TV §T-7P
CITY-5T-2 e
3] ¥
QCUMENT STREET ADDRESS
NAME
4TREET ADDRESS CTY-ST-2P
TITY-ST-2IP -

#14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of tha limited partnership ar

the receiver or trustee emp?d to execute
SIGNATURE: (M“;! )

"fand\/ Salsee

port as required by Chapter 620, Florida Statutes

H-a9-04

GS)-3il o527

SIENATURE AND TYHED OR PRINTED NANE OF SIGNING GENERAL PARTNER

Date

Daytime Phone #




