STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 -

DOCUMENT # A98000000425

1. Entity Name

MERRICK PARK ASSOCIATES, LTD.

Principal Place of Business

4565 PONCE DE LEON BLVD., STE. 100
CORAL GABLES, FL 33146

Malling Address

4565 PONCE DE LEON BLYD., STE. 100
CORAL GABLES, FL 33146

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
2004 JAN 16 AHIC: 18

DIYLION OF CORPORATIONS
T ALLAHASSEE, FLORIDA

AR NC

01072004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For
65-0813224 Not Applicabla
Zi Count Zi iti
s ouniey ® Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name . . N

FORBES, JOHN R
4565 PONCE DE LEON BLVD., STE. 100
CORAL GABLES, FL 33146

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the cbligations of registered agent.

SIGNATURE

Sigrature, typed ar printed nama of registerad agent and litie it applicable.

DATE

9, Capital Contributions
as Shown on record.

$130,000.00

10. Amount of Capital Contributions
in FLORIDA to dats,

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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# STREET ALDRESS
NAME 4565 ASSOCIATES, INC.
STREET ADDRESS o o et — -
STHET 4565 PONCE DE LEON BLVD., STE. 100 Cv-sT.7P ArOND POERESS
-ST- CORAL GABLES, FL 33146 bl v Bl T T et R e T W st el
DOGUMENT # I W T L o e e T
STREET ADDRESS
NAME
STREET ADDRESS o .
CITY-5T-71P T-57-2f
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS | . - . - B - - -
CITY-8T-2P V=512
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
. CiTY-ST-7P
CITY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-S1-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP .
CITY-5T- 2P

14. | hareby certify that the information 5 pp!l
indicated on this report is trug and cur
the receiver or trustee empowered

SIGNATURE:

this fiiing does net quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
an that my signature shall have the same legal effect as if made under oath; that | am & General Pariner of the limited partnersh\p or
is report as required by Chapter 620, Ficnda Statutes

/-3 o

smmmas‘enﬁ '#546 R PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phene #




