2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

DOCUMENT #A99000001879 ¢LED
1. Entity Name
THE PARK AT PALM BAY LIMITED PARTNERSHIP TR
gh A6 26 Pt 9
Principal Place of Business Mailing Address Q&G,"‘E{'ﬁ\?\{ _.C'F biA?SA
1415 OLIVE ST, STE. 310 1415 OLIVE ST, STE. 310 TALLAHASSEE. FLOR
ST. LOUIS, MO 63103 ST. LOUS, MO 63103
3 .i
s v N0 OO
1415 0live Street 1415 Olive Street
Suite, Apt. #, etc, Suite, Apt. #, etc.
Suite 310 Suite 310 08132004 Chg-LP CR2E003 (10703}
City & State City & State 4. FEI Number Applied For
St. Louis, MO St. Louis, MD 31-1678843 Not Applicable
Zgl 03 Country Zﬁgl 03 Country 5. Cenrlificate of Status Desired 0 ?&89.335(4 t‘:rd:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301-2525

City FL Zip Code

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, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable. DATE
9. Capital Contributions * | 10. Amount of Capital Gentributions In accordance with s, 607.193(2}(b), F.S.,
as g;own°§n’*reiord $4,600,815.00 in FLORIDA lopl,ate ™ the limited partnership did not rec.el)ve the
. : prior notice,
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 GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY
DGCUMENT # M03000001379
STREET ADDRESS
NAME MBS GP 39, L.L.C.
STREEY ADORESS | 1415 OLIVE ST., STE, 310 CITY-ST-7P
CITY-ST-2IP ST. LOUIS, MO 63103 SHOHH S i-lfiqtr‘t"#—” =
DOCUMENT # QT C A T T e A
o STREET ADDRESS 0971504022008 #4528, 25
STREET ADDRESS
CITY-5T-2P
CAY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP
DCCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2P
DOGUMENT # STREET ADDRESS
HAME %
STREET ABDRESS CINY-ST-2P
GITY-§T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arm a General Pariner of the limited partnership or
the receiver or trustee empowered fo execute this report as required by Chapter 620, Florida Statutes

MBS GP 39, L.L.C.; By: MUDCO 4, Ing. I‘Qember

1 Hi . 7 s V.P. A 6/2004 314-621-3400
SIGNATURE: By: Hillary B. Zimmerman, V.P ’ M&A/U)({B?nf\_/ 8/1

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING GENERAL PARTHER ] Date Daytime Phoné #

N \J U



