————EE

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A98000001197
MALLORY SQUARE-PALM BEAGH LIMITED
PARTNERSHIP

Pringipal Place of Businass Malling Address

FILED ©°°
May 04, 2004 08:00 AM
Secretary of State

C/0 HEARTHSTONE /0 HEARTHSTONE
16133 VENTURA BLVD., SUITE 1400 16133 VENTURA BLYD., SUITE 1400
ENCINO, CA 91436 ENCINO, CA 91436
=P T ARG o
Suite, Apt. #, etc, Suite, Apt. #, etc. 03172004 Chg-LP CR2E003 {10/03)
&
City & State City & State 4. FE? Nurnber Applied For
- 95-4755024 ot Applicable
< Country ap Sountry 5. Cerlificate of Staws Desired ~ [J ?g-gfquﬁf:;"mﬂl
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Narme

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

Streat Address (P.0. Box Number is Not Acceptable}

City

FL l Zip Cade

8. The above named entity 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

Signetisr, lypad o prnted nama of registered agent and lite it spplicable.

§. Capital Contributions
as Shown on record,

$2,430,132.91 iyttt b

Gt 19,67

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera) Partners MAY NOT be changed on the form; an amendment must be filed to change a generaf partner,

12, GENERAL PAHTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # 1.98000003194
STREET ADDRESS
NAME FL MSH/SEPII GP, L.C.
STREET ADDRESS | 16133 VENTURA BLVD,, SUITE 1400
: . LITY-SF. 2P {00001 55448
On-ST-2P ) ENCING, CA 91438 LS AN GO0 IR. 0IE B0
uocu”mf k™ B = I L LT R NCL L ) B L e )
STREET ADDRESS
NAME
STREET ADDRESS a
aTv.s1.zp oiy-St-2P
OOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS ory-ST-z
cITy-57-2F ST-z8
DOCUMENT ¢ STREET ADDRESS
NAME
STREZ? ADDRESS CY-5T-2p
ey -5T-aP h
DOCUMENT #
£
vt STREET ADDRESS
STREET AUDRESS CY-§7-2P
CHY-5T-TIP i
¥
DOCIMEN: § STREET ADIDRESS
NAME
STREXT ADORESS Ty-55-2p
CIFY-5T-IP m-3-2i

14, 1 horeby certify that the Infarmation supnlied with this filing does ot qualify for the exemption stated in Section 118.07(3)(1), Florica Statutes. | further certify that the information
indicated on tnis report i rue and accurate and that my Signature snall Nave the same legal effect as if mads under oath; that t am a General Parmer of the fimited partnership or

the receiver or trustee empowered to executs this repor as required by Chapter 620, Florida Statutes

SIGNATURE:

SEE SIGNATURE BLOCK

21104 818-335-0005

SIGNAYIRE AND TYPED OR PRINTED HAME OF SIGHING GEHERAL PARTHER

Dale Deytiene Phone #




