STAPLE CHECK HERE

-

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_____Due By May 1, 2005 -
- — May 11, 2005 08:00 AM
’

DOCUMENT # A99000000817
1 oty Name - i Secretary of State
THE MIDA LIMITED PARTNERSHIP
Principal Prace of Business F—‘ ~ Maling Address ]
C/O JONATHAN | GREEM & ASSOCIATES, PA GO JONATHAN H. GREEM & ASSOCIATES, PA.
799 BRICKELL PLACE, SUITE 700 799 BRICKELL PLACE, SUITE 700
MIAMI, FL 33131 i MIAMI, FL 33131
s e | HTIRHDW IR

Suite, Apt. ¥, efc. ' Suite, AL # efc. 03102005  Chg-LP CR2ED03 (10/03)

ity & Siale T " Twésme 4. LI Number Aopled For

I o L 65-0022708 tat Apolcatle
Zie =] Country Zip Country 5 Certificate of Stalus Desied [ fggfq Addiional
8. Na;q and Addrass of Currant-ﬂeglsiered Agent — 7. Name and Address of New Registered Agent
Marne
JONATHAN H. GREEN & ASSOCIATES, PA. 2 =
798 BRICKELL PLACE, SUITE 700 Street Address {P.O. Box Number is Mot Acceptaale}
MIAMI, FL. 33131 =
City — FL lZipCode

8. The above named ently submits this statement for the puroose of changing its registered office or registered agent, or bolh, in the State of Florida. {am tamiliar with, and accept
tha onligations of registerad agent.

FOR

SIGNATURE = s S : SENPERL SEE -

Swgnauc.lyﬁ_c(_n- prnkd AT of regrsiccd agen add Gle I appicanic. - .. 4 - e T JCI 4 ATE

$. Capital Gontributions ™, 10, Amount of Capital Gontributions.
as Shown on record._$5-000-000-00 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, — GENLRAL PARTNLA INTORMATIDN N B ADDRESS CHANGES ONLY
DOCUMERT # ‘ STREET AQIAESS
NAME CAIRO, GASTON
STREET ADIRESS | 799 BRICKELL PLAZA, SUITE 700

CY-ST 7P
CTY-ST AP | AR, FL 33134 o = -
DOCUMENT #

STREET ADDRESS -
HANE CAIRD, MARTHA L LSRR 30
STREET ACDRESS | 799 BRICKELL PLAZA, SUITE 700 R 05/11/05-80032-003 526. 2%
Orv-STZP | MIAMI, FL 33131 o , .
DOCUMERT # STREET ADDRESS
NAME = ~
STREET ADDRESS
pilend ) B . LT 5T 2P B
DOCUMENT # STREET ADORESS
NAME o
STREE! AUDRESS OITY 5T 2P
oy 8T ar B ) I .
COCUMENT & STREET ADDRESS
KAME
STREET ADDRESS
CEY ST . e . _ oSt
DOCUMERT # STREET ADDRESS
BAME
STREET ADDRESS
GTY-$T 2P - _ ST 2

ing does not qualify for the exemption stated in Section 119.07{3)(D). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath: that | am a General Pariner of the limited partrership or
it as required by Chapter 620, Morida Stalutes

- Y as sorty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHG GENERAL PARTHER . -

14, | hereby certity that the information supplied with this f
indicated on this report is tru aceurate and ih
the receiver or trustee empo d 1o execule this

SIGNATURE:

DaytivePhtne #




