STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT

DueBy May 1, 2004 Apr 20, 2004 08:00 AM

Secretary of State
DOCUMENT # A99000001448 Yy
1. Entty Name
MALLORCA PARTNERS, LTD.
Principal Place of Business Maihing Address
12550 BISCAYNE BLVD., SUITE 215 12550 BISCAYNE BLVD,, SUITE 215
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
e s LI D
Suile, Apl., #, efc Suite. Apt #, elc 09122004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FE!Number Applied For
65-0989812 Mot Applicable
Zp Couniry e Country 5. Ceriicate of Status Desred O Ei'gg“‘:f:;t“’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GREEN, PATRICIA K
2200 MUSEUM TOWER Street Address (P.Q. Box Number 1s Nol Acceplable}
150 WEST FLAGLER STREET
MIAMI, FL 33130
City FL | Zip Code

8. The above named enhty submits s statement for the purpose of changing s registared office or registered agent, or bath, in the State of Flonda. | am famibar with, and accept
the obligatiens of registered agent

SIGNATURE

Signate yped of preded name of reqistered agent and tlie f appiatie ATE

9. Capital Conlributions 10. Amount of Capial Contributions
2 Sroun onrecerd. $5,499,741.00 mFLORIDA oot 4f
4

399 793.°%°

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.

Z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ L99000005504 STREEY ADDRESS
HAME MALLORCA PARTNERS, LLC
SIREETADDRESS | 12550 BISCAYNE BLVD., SUITE 215 Ty ST 2
city s5t.2p NORTH MIAM, FL 33181
DOCUMENT # STREET ADORESS i ‘ ?
NAME L S I UL ] O 08 S e S (N
STREET ADDRESS ST e e
Ty 57 7P
CiY ST 2IP
T
DOCUMENT # STREET ADDRESS
NANE
STREET ADDRESS
oty -S1-2IP
CiT¥ ST 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTy 8T 2P
£1r ST 2IF
DOCUMENT # STREET ADDRESS
NAME
TREET ADERESS
STREET AQDRE: CITY-51-2P
oy Sk
DOCUMENT # STREET ADDRESS
HAME
STREET ADDAESS
oY §T.71P
ity 5T 2F

14, 1 rereby certify that the information supphad with this Fing doss not qualify for the exemphion stated in Secticn 118 07(3)). Florica Statutes. | further cerbfy that the nformahon
mdicated an this repart 1s true and accurate and thaj my signature ghall have the same legal effect as if made under oath, that | am a General Pariner of the limied parlnership or

the recever or iruslee empowered 1Q orl as re d by Chapter 620, Florida Statules
{ =5
SIGNATURE! v 33004 G\ -332,\
ND TYPED OR PAINTED NASME OF SIGNING GENERAL PARTNER Oate Daylme Phone #




