STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 _ FILED

DOCUMENT # A99000000146 Feb 04, 2004 08:00 AM
1. Entiy Narms Secretary of State
THE PROFESSIONAL CENTRE AT THE GARDENS MALL,
LTD.
Principal Place of Busingss - _Mailmg Add_ress
616 EAST ATLANTIC AVENUE 6516 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
i IR
Suite, Apt. #, etc. Suite, Apt. # elc MOCRE CR2EQ03 (11/03)
City & Stale City & State 4. FEi Number Apphed For
. 65-0870761 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired | ?g'gfqﬁf:;ﬁonal
6. Narme and Address of Current Registered Agent ] - 7. Name and Address of New Registerad Agent

Mame

KRALL, MARK L ESQ.

616 EAST ATLANTIC AVENUE Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 -

Cily FL Zip Code

8. The above namad entity submuts this statement for the purpose of changing s registered office or registered agent, or bath, i the State of Flanda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Sgratue. lyned of prnted nama of regisiered agent and hike  applcabile DATE
9. Capital Contributions $1,186.00 10. Amount of Capital Contnbutions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown en record. P in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 13. ) ADDRESS CHANGES ONLY

boCuMENTE | PSBO00GTISTS .
STREET ADORESS

NAME P.CP.G.A., INC. /

STREET ADDRESS | 616 EAST ATLANTIC AVENUE ) -
CITY-ST-2IP ik TH52

cmy-sr-z¢ | DELRAY BEACH FL 33483 !“- ?{JEJQBQILQE;BQQH e

i g AR I SIS R N A A1 W TN Tl R 16105 Mo B B B9 Rt ]
DOCUMENT 4 J sreect aoDAzss
NAME
£ET ADDRE

$IREET ADDRESS CurY-51-2Ip

CITY-S7-2P

DOCUMENT # STREET AGDRESS

NAME B

STREET ADDRESS
T¥-57- 2P

CiTY-ST- 2P e

DOCUMENT # STRECT ADDRESS

NAME —

DRESS

STREET ADDRES, CiTy-ST-7Ip

CITY-S1-27IP

BOCUMENT # STREET ADORESS

NAME

STREET ADDRESS GITY-ST-2IP

Y- 5T- P

DOGUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-5T- 2P

CITY.ST-7IP ' -

14. | hereby cerlify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07{3‘_)&],_F|orifia Statutes. | further cerufy that the informati_o_n
indicated on this repart is true and accurate and et my signaiure shali have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the raceiver Or trustee emgow execute ¢ eport.as required by Chapier 620, Florida Statutes

SIGNATURE:

fry Mbws wfby soriZ-vsst

SIGNATURE AW TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytma Piione & o




