STAPLE CHECK HERE

~ FILED
2004 LIMITED PARTNERSHIP ANNUAL-REPORT Apr 09, 2004 08:00 AM

Due By May 1, 2004
DOCUMENT # A970000071596 Secretary of State

1. Entity Name
PLAINFIELD ROAD, LTD.

Principal Place of Business Mailing Address
1117 SCHEFFLERA DRIVE L0 MANSUR INTERESTS |, LTD.
CAPTIVA, FL 33624 875 N. MICHIGAN AVE., SHITE 3620

CHICAGO, 1L 60611

2. Principa} Place of Business 3. Mailing Adgross j Hlm M mﬂ mu m“ “m m“ m;! Ilm m Iml ml lmlu !{ ;m
Suite. At £, sio. Suits, Apt. £, et - i 01262004  Chg-LP CR2E0DE (10/03)
City & Siate City & State 4, FE} Number Applied For
65-0766837 1., Mot Applicabls |
Zip Ceuniry ap Couniry g 5. Certificate of Status Desired | $8.75 acdiiional
Feo Requireg
&._Mame and Address of Current Regisiered Agenl 7. Hame and Address of New Registered Ageni

MName

E. BARRY MANSUR
1117 SCHEFFLERA DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

CAPTIVA, FL 33924

City FL I Zip Code

8. The above named antity subrits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tre ohligations of registered agent.

SIGNATURE

Signatare, yped or printed name of requslered agent and tite  apploabie B DaTE

8. Capiat Contributions 10, Amount of Sapital Contributions
2s Shown on recard. $1 ,000.00 . m FLORIDA o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Partnars MAY NOT be changed on the {orm; an amendment must be filed to change a general pariner.

12, GENERAL FARTRER NFORMATION T3 ADORESS CHANGES ONLY
OCONENT | | FOTO00003TET

STIEET AD0
NAE MANSUR INTERESTS 11, LTD. CORPORATION s
STREET ADDRESS | 1117 SCHEFFLERA DRIVE S-S 2
o-s-2F | CAPTIVA, FL 33924 UOnnon: 14367

VE - gY Wiw a1y v ;

BORIMENT # T ROORESS AL MO0 1815
HAME
SYRELT ADDRESS NS
STY-S1-TP QY SE- 4P
OCUMENT# SIREET ADDRESS
NAME
STRELT ADDRESS s
e 1.0 CHTY-ST-2IP
DOCUMENT 4 SIREET ADDAESS
NANL R
STREET A CiTY - 8T-2IP
oHY-8T oe ’
DacuMEN STAEET ADDRESS
NAME
SIREET ACDRESS Gry-§7- 1P
CITY-ST-BP e
DOCUMEN] # )

SYHEE T ADDARESS
MAME
STREET ADDRESS -0 20
S-S 2P Gt 8t-2

14, 1 hereby cerify thad the information supplisd with this filing dues not qualily for the exemption stated in Section 119.07(3)(1), Florida Stawtes. | further cartify that the nformation
indicated on this repart is true and accurate and that my signature shaff have the same legal affect as if made under cathy that | am a General Partner of the imitad partnership or
the receiver or irustea empowered to exaecule this report as required by Chapisr 620, Flonda Statutes

SIGNATURE AND TYPED ON FRINTED HAME #SIGN!M GENERAL PARTNER Tate Gyl Prone 4




