STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT May 04’ 2004 08:00 AM

Due By May 1, 2004 Secretary of State

| DOCUMENT # A96000002516

1. Entity Name

PLAI\ITAT'.ON TOWNE MALL, LTD.

Prncipal Place of Busingss Mailing Address

1655 DREXEL AVENUE, SUITE 208 1659 DREXEL AVENUE, SUITE 208

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

T T e LR R R
Suite, Apt #, elc Sute. Apt # efc 04222004 Chg-LP CR2E003 (10/03)
City & State Crry & State 4, FEI Number Apphed For

65-0724819 {Mot Apphicable
Zip Country 2 Country 5. Certilizate of Status Des red 0 Eg.gi‘.:?jéhqnal
6. Name and Address of Curvent Registered Agent 7. Mame and Address ot New Registered Agent

Name
RAPPORT, MORRIS
1655 DREXEL AVENUE, SUITE 208 Street Address (PO Box Number s Not Acceptatle}
MIAMI BEACH, FL 33138

Cary FL I Zip Code

8. The above named enlity submits tis staterncrt for the purpose of changing s regrstered office or regrstered agent, or bottt, in the State of Florida | am fanuhar with. and accept
tha orligations of registerad agsni

SIGNATURE

Siratte, *yLed w0 L ra B e ol iegslered ager g [Ue  Aon dL'e DATE

9. Capiaf Cantriautions 10, Amgunt of Capitat Contrioutions
a6 Shown on resore. $643,000.00 in FLORIDA to cate

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMINT | PIS000019691 I r
A PLANTATION TOWNE SQUARE, INC.
SIEET MOIRESS | 1655 DREXEL AVENUE, SUITE 208 S LIGGO0CT 595135
G size | MIAMI BEAGH, FL 33139 05/ 0 d-2004 1 -013 535,00
NOCHRAFNT # STRLET ADDRESS
HAME
STHEE™ ADQIRESS
Cily 8T 219

LGHY ST-AF

LOCUMENT #
hAME

STRELT ADDRESS
CHY-ST-2P

STREET ADNRESS

CIty ST P

DOCUMENT #
HAME

STREET ADDRESS
CoY-51T 2P

SIREET AGDRESS

U -51-0%

GOCUMENT #
AL

SEREET ANIBRESS
Crty-ST- 219

SIREEL AGDAESS

Gby-s1-4p

BACUMENT ¢
HAME

STREET AlINRECS
CITY-&- /P

STREET ADTJRESS

CHY-ST-2IF

14. | nerepy certify that the infarmation suppled with this ilng does nct guabfy for the evempion stated i Sechon 119 07(330), Flonda Statutes. | further cerbiy that tha mformation
ingicated on this report (s true and accurate and that my signature shall have the same legal effect 2s f made under oath; that | am a General Partner of the irmited partnership or
the racewver or trustee empowered 1o exacute this repart as required by Chapler §3C Fiorida Statites

SIGNATURE: MM/"”'V(* bearis Rﬁaws@_’” Ylecipy S 6722235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Drax: Dayhume Fhore &




