STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2004 FILED

DOCUMENT # A97000002478 Apl‘ 19, 2004 08:00 AM
3. Entiy Name Secretary of State
ARCADE BUILDING, LTD.
Princigal Flace of Business L Maifing Address
5 RIDGE DRIVE o 415 11TH AVE S
NAPLES FL 34108 B NAPLES FL 34102
s N T
Suite, Apt. #, etc. Suile, Apt. #, elo. MOOHE CR2E003 {11/03)
City & Swate - T Ciy & Stwe ] 4. FEI Number Apphied For
) 65-0842294 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi-g?q ‘gﬂ“"“a’
6. Mame and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent '
Name
%%K.?&hﬁgﬁ?ﬁ& IECS)CR):FH SUITE 308 Strest Address (P.0. Box Number s Not Acceptakie)
NAPLES FL 34103 .
City ' FL J Zio Code

8. The above named entity subrnits this statement lor the purpose of changing its registered office or regustered agent, or bolh, in the State of Florida. | am familiar with, and accept
the chiigations of registared agent.

SIGNATURE

Sgnatuss, typad or prirged name of regisiored agent and' tite ¥ applicable. — i e _ .. AT . T,
9. Capital Contributions $322 500.00 10. Amount of Capital Conributions 1%, MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. R in FLORIDA to date. .:SEE REVERSE SIDE FOR FEE INFORMATION

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 lorm; an amendment must be filed to change & general pariner.

1z GENERAL PARTIER IMeommATION . 13, ADDHESS CHANGES ONLY T
DOCUMENT # PO7000032888

STREET ADDRESS
MAME ARCADE THEATER BUILDING, INC.
STREETADDRESS [ 415 11TH AVES

GiTY-5T-2P
cy-51-0p NAPLES FL 34102 o ) . — -
DOCUMENT #

STHEET ADBAESS -
oo 8000133601 :
STREET ADEAESS carv-st-ze ua 2 e -dIEE -0 AR S
CAY-5T-2P
DOCUMENT # STREET AGURESS
NAME -
SIREEY ADDRESS CITY-GT-210
omy-57-2p
BOCUMENT £ $TREET ADDRESS
STREET ADDRESS er-sr.zp
CITY-ST-2Ip B A
DOCUMENT #

FESS

- STREET AL
STREET ADDRESS P
CTY-57-27 e
BOCAIMENT # STREET ASDRESS
NAME
STREET ADORESS T ST-ZP
gITY-ST-2P 7 B

4. | hereby cerlify that the information supplied with this filing toes not qualify for the exemptian stated in Section 118.07{3}(), Florida Staiutes. | further certify that the information
indicated on this repont is true and accurale and that my Signature shall have the same legal effect as if made under cath; that } am a General Partner of the kmitad parinership ar
e recelver or trustee empowerad lo execute this report as reguived by Chapter 620, Flonda Statistes

SIGNATURE

PARTNER M Pysdirnn THhares %




