2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

FILED

DOCUMENT # A98000000560
1. Entity Name ) W 3-' ‘3 l
BRISBEN FLORIDA | LIMITED PARTNERSHIP 0y hUG 26 P
ey O GIATE
cecpETpat OF SIAL
Principa! Place of Business Mailing Address T%ﬂﬁg.‘SSEE FLOR\DA
1415 OLIVE ST., STE. 310 1415 OLIVE ST, STE. 310
ST LOUIS, MO 63103 ST LOUIS, MO 63103
r e ST IR RN
141% 0live Street 1415 Olive Street
Suite, Apt, #, etc. Suite, Apt. #, etc.
Suite 310 Suite 310 08132004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number ) . Applied For
5t. Louis, MQ St. Louis, MO 58-2376094 Not Applicable
6213;31 03 Country ?;’103 Cauntry 5. Certificate of Status Desired 0 ?g'gglﬁ?ggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named enity 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 accept
the obligations of registered agent.

SIGNATURE

Signdtura, typad of printed name of registered agent and title if applicabla, CATE
9. Capital Contributions 10. Amount of Capital Contriputions In accordance with s, 607.193(2)(b), F.S.,
as ghown onrecord.  $6,665,298.00 in FLORIDA topdaze. the Inm:t{-_ed partnership did not receive the
prior notice.

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
DOGUMENT # M03000001380 STREET ADDRESS

NAME MBS GP 22, L.L.C.

STREET ADDRESS ¢ 1415 OLIVE ST., STE. 310 CITY-ST-2IP

CITy-§1-2P ST LOUIS, MO 63103

DOCUMENT ¢ STREET ADDRESS

NAME ‘ IE— =Y 1 ] 0 | O - 0 O S
STREET ADDRESS CTY-ST-2IP iy o - e ~ 11 D -
o -§T- 09/15/04--01022--007  #526.25
DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IF

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

CITY-ST-2P '

DOCUMENT # STREET ADDRESS

NAME

STAEET ADDRESS CITY-ST-2P

GITY-5T-21P

DOCUMENT # STREET ADDRESS

NAME |

STREET ;:DDRESS CITY-5T-2IP

CITY-ST_';ZIP

14, | h'ereby certify that the information supplied with this filing does not quality 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 shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

MBS GP 22, L.l.C.; By: MUDCO 4, Ing. I{Iember

rl
By: Hillary B. Zimmerman, V.P. mwgzx_——/ 8/16/2004  314-621-3400
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER | \] Dato Daytims Phane ¥
al J




