STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

Apr 30, 2005 08:00 AM

DOCUMENT # A98000000347
1. Entiy Name Secretary of State
BLOCKBUSTER PLAZA AT FEDERAL AND 19TH, LTD.
Principal Place of Business T Mailing Address
1817 ATLANTIC BLYD. 1817 ATLANTIC BLVD.
JACKSONVILLE, FL 32207 - -JACKSONVILLE, FL 32207
I it
2. Principai Placs of Busingss 3. Mailing Address | \ | i
Suite, Apt. #, st i ) Suite, Apt. ¥, elc. ’ 04202005  ChgLP GR2EC3 (10/03)
City & Stale g City & State 4, FEI Number Applied For
65-0813161 Not Applicable
Zp Country an Country 5. Certificate of Status Dasired 1 gg‘zgl L‘:fed‘;““”al
B. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agont

= - . Mame

COOK, RICHARD E

1817 ATLANTIC BLVD. Siraet Address (P.0. Box Number is Not Accepiable)

JACKSONVILLE, FL 32207

City FL t Zip Code

8. The ebove named entity submits this staternent for the purpose of changmg Tts registered office o registered agens, or hoth, in the State of Florida. 1 am famifiar with, and accapt
the obligations of registerad agent.

SIGNATURE —
Slrature. ypsd o pinted name of ragistersd agent ang tithe If applicablo DATE

9. Capilat Contributions _ - 18- Amount of Capital Contributions
as Shown an réecord, $250 000.00 B n FLORIDA tor dato,
AGENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars 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
DOCUMENTE | PSBDD0DT615 ) - -
. $TREET ADDRESS
MAME REC SUR | DEVELOPMENT, INC,
STRECT ADDRESS | 1500 N FEDERAL HWY., SUTTE 202 —
ty-§T-2¢ | FORT LAUDERDALE, FL 33304
QACUMENT # o B . C -
R STREET ABDRESS
zmmms on-sr-ap
S _ _ . _ UOnoadsEas
mMmr ' STREET ADDRESS {4, /3 3{].-'" HS“SBU 44 B3 526.25
STREEY AGDRESS .
LIy -57- 7P ar
DOCUMENT # N P
HAME
STREET ADDRESS PR,
CHY-51-21P TY-sT
DOGUMENT ¢ STREET ADDRESS -
RAME
STREET ADDRESS
CITY-S1- 2P Gy -ST-2p
DUCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CIrY-5T-2P atv-sr-2%

14. | hereby certify that the snformahon su;jphed with this fi filing dues nat quelily for the exemnption siated in Section 119 C7{2YD, Florida Stawtes. | further certily that the information
indicated on this repor is true and accurate and that my s r hali have the same legal elfect as if made under oath: that [ am a General Partner of the limited partnership or
to precute zhns 2 ed by Chapter 620, Forda Staty

the receivar or trustee empowgpd

Hori-08  qod sede - o007

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING GENERAL FARTNER . Ddie Dayiime Prine ¥

SIGNATURE:




