STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A97000002594 N
1. ‘Entity Name FE g E g}
MAIWAL INVESTMENTS LTD. - - T
OL APR 19 AMI0: IS
Principal Place of Business Mailing Address 5 E L: - ~
{e [AKY
WALTER SKLAR WALTER SKLAR - i EA L
288 BEACH DRIVE NE APT 8C 288 BEACH DRIVE NE APT 8C TALLA HA SSEE FL OR i DA
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 :
S s IR RS
Suite, Apt. #, stc. Suite, Apt. #, efc. MOORE CR2E003 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0901524 Not Applicable
Zip Country o e Country 5. Centficate of Status Desired [ ?93;;’{3,3",;’;"""""
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
%&LG%’R\%A}‘(I&E? Street Address (P.O. Box Number is Not- Acceptable)
288 BEACH DRIVE NE APT 8C
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatura, Iyped or primed name of regisiered agent and &ite if appicabla.

9. Cépltal Conyibutions 10, Amount of Capital Contributiogs
2s Shown on record. $662,156.00 in FLORIDA to date. 8 1A 472~

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 pariner.

12, GENERAL PARTNER INFORMATION | KBS ADDRESS CHANGES ONLY
DACUMENT #
RESS

MAME SKLAR, WALTER STREET AGO
STREET ADORESS | 288 BEACH DR., APT. 8C eyt zp
CiTY-51-2IP ST. PETERSBURG FL 33701 Ay "‘""udl 3 T |_,l'!1
e ST JO0RESS 04/13/04~--01004--005  #¥535. 25
NAME SKLAR, MAIDA
STREET ADDRESS | 288 BEACH DR., APT. 8C CITY-ST- 2P
CITY-ST-21P ST. PETERSBURG FL 3371
OOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS S
Ciry-ST-2P .
DOCUMENT #

STREET ADDRESS
NAME .
STREET ADDRESS P
CITY-ST-21P e
DOCUMENT ¢ STAEET ADDRESS g\
NAME ~
STREET ADDRESS \ 7&-’
CITY-ST-2P eest-ay 1 &Q\-ﬂ'

v/

DOCUMENT ¢ STREET ADDRESS #J
NAME .
STREET ADDRESS CY-ST.ZP
CITY-ST-29 L—a THoneaa

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legat effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to exacute this report as requir Chapter 620, Flonda Statutes

WALTER SKLAR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayiima Phane #

SIGNATURE: /




