STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT ‘
Due By May 1, 2004 N

.DOCUMENT # A88000000441

1. Entity Name

MICHIGAN AVENUE PARTNERS, LTD.

0L APR -1 AM10: 00

Principal Place of Business Mailing Address
9517 NORTH LAKE SYBELIA DRIVE 951 NORTH LAKE SYBELIA DRIVE
. MAITLAND, FL 32751 MAITLAND, FL 32751

Suite, Apt. #, atc. Suite, Apt. #, etc. 03172004 Chg-LP CR2E0Q3 (10/03)
City &3: ale ‘ City & State 4, FE{ Number Applied For
: 59-3609077 Not Apglicable
ap Couniry ap Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

TATICH, PHILIP - i o o " . — T
341 NORTH MAITLAND AVENUE, SUITE 340 Street Address (P.O. Box Number is Not Acceplable}

MAITLAND, FL 32751

City ) FL I Zip Code

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

SIGNATURE

Stgnats, tyned or printad name of regisierec agant and tile if applicable. - DATE

g, Capital Contnibutions 10. Amount of Capital Contributions
as Shown an recaord. $29.700-00 in FLORIDA to date.

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 3. ADDRESS CHANGES ONLY
JMENT # 1
DOBUM P98000015579 STREET ADDRESS
HAME MAP/OPL, INC.
STREET ADDRESS | 951 NORTH LAKE SYBELIA DRIVE CITY-ST-7P
CTVSI-4P | MAITLAND, FL 32751 ’
DOLUMENT #
TRELT ADDRES IO e e Y T Lon T g
- STREET ADDRESS .'4 ‘|:__!|‘] ‘___ K .c:;_-....-.._
STREET ADDRESS 7 T =—=0tE =005 —ek238.75
! CITY-5T-2IP
CIfY-5T-2P
DOCUMENT ¢ STREET ADORESS
HAME
 STREET ADDRESS - - : CoeT :
i LIry=s- i : o R
CITY-5T-2IP
BOCUMENT #
STREET ADDACSS
NAME
STREET ADDRESS CITY-ET. 2p
CITY-ST-7IF -
WEENT #
HOCUA STREET ADDRESS
NAE
STREET ADDRESS CITY-ST- 2P
CITY-5T- 7P -
i
DOCUMERT STREET ADDRESS
HAME
STREET ADDRESS
GITY-8T-
CRY-ST- 2P o
 —— ]

14. -1 threby cerlity that the information suppi
‘indicated on this repor is true and
the‘\recewer of trustee empowe,

ith this filing does not qualify for the exemplion stated in Section 113.07(3)(i), Fiorida Statutes. | further cerlify that the information
and that my signature shall have the same fegal effect as if made under oath; that ! am a General Partner of the limited partnership or
cute this report as required by Chapter 620. Flonda Statutes

SIGNATU 3/30/04 _tor-608- 9313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER [raie Daytime Phone ¥




