STAPLE CHECK HERE

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

DOCUMENT # A99000000817 Ap§09, 2tOO4 Ofss:?()tAM
1. Entily Name ¢ccretar
THE MIDA LIMITED PARTNERSHIP a y 0 ate
Principal Plase of Business Mailing Address
€A JONATHAN H. GREEN & ASSOEIATES, PA /0 JONATHAN H. GREEN & ASSOCIATES, PA.
799 BRICKELL PLACE, SUITE 700 799 BRICKELL PLACE, SUITE 700
MIANY, FL 33131 MIAME FE 331317 ‘ ]
1 H | i

S el |

Suite, Apt. &, &ic. Suite, Apt #, etc. 03232004 ChgLP GR2E003 {10/03)

City & State City & State 4. FE! Number Applind Foz

65-0922708 Mot Agplicable
Zp Country ap Country 5. Certilicate of Status Desired 0 ?&;qu{:gmm
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name
JONATHAN H. GREEN & ASSOCIATES, P.A.

799 BRICKELL PLACE, SUITE 700 Streel Address (P.C. Sox Number is Not Accepiable)

MIAME, FL 33131

Tiry FL { Zip Code

B. The above named entity submils this statement for the purpose of changirg ils regisiered office o segistered agent. or both, in the State of Florida. | am lamifiar with, ang accept
the obligations of registered agent.

SIGHNATURE
Signatura. typed of printed rame of reglsiered agenk and e ¥ applivable

9. Capttal Contribulfons

N
! . U ’
e S s racced.  $5,000,000.00 e RomoA s & 315 D00 $ 52, .25

A GENERAL PARTNER THAT i5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: Genseral Pariners MAY NOT be changed on tha form; an amendment must be filed to change & general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENEE ¢ STREET ADDRESS
RAME CAIRO, GASTON
STREET MDDRESS | 799 BRICKELL PEAZA, SUITE 700 N )
i CTY-57-2P W t

CITY-Si-ZP MIAMI, FL 33131 lr-} A ‘;g%}gg - Aiig@iﬂrﬁ-ﬁ ol St
DOGUMEN ¢ . Pk Ea tnx (RISt 5 3 B Yk w Y
HAME CAIRC, MARTHA L ADORESS
STREET ADDRESS | 799 BRICKELL PLAZA, SUITE 700 P
oTY-S1-ZF | MAMI, FEL 33131
DOCHMEN] #
ot STREET ADOAESS
STRELE ASDRESS P
CITY-SL.2P e
BaCuMEL £ STREET A00RESS
ME
STHEET ADDAESS ev.sn.2p
LiT¢-ST-0P
DOCOMENT # o _
b STREET ADDAESS
SHETAD oTY-SI-TP )
CTY-§Y- 20 )
DUGAENT ¢ STRECT ASDRESS
NAME

- HTY-53-0F
STY-5T- P b

4. ! hereby certily that e infarmation supplied with thig fiing does not qualify for the exemption stated in Soction 11907(3%D, Florlda Statutes. 1 fusther cerlify that e information
indicaied on this teport is tugfand accuratesmnd that my signature shall have the same Jegal effect as if mace under oath; that 1 e & General Parines of the fimited partnership ot
the receiver or fusiee emp, red 1o ex this repart as required by Chapter 620, Florida Siatutes

’s

SIGNATURE:.

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Qate Daytirne Fhone #




