STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 FILED

DOCUMENT # B01000000176 May 04, 2004 08:00 AM
1. Entity Name Secretary of State
THE MAIDSTONE ASSOCIATES, LTD.
Prnnoipal Place of Business Mailing Address
5335 SPRING VALLEY ROAD 5335 SPRING VALLEY ROAD
DALLAS TX 75254 DALLAS TX 75254
i s TR
Suite, Apt. #, etc Sule. Apl. #, etc MOORE CR2E003 (11/03)
Cry & State Cily & State 4, FEI Number Apphed For
75-2935066 Mot Applicaple
& Couniry e . Souiry §. Certificate of Status Desired M fg'ggqafed;“u"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gzgc?ggli?mTl[\loElesL\;‘SJS%OAD Street Address (PO Box Mumber is Not Acceptable)
PLANTATION FL 33324
City FL Zin Code

8. The above namen emtity submits thes stalernent far the purpose of changing its registered office or regislered agent, or bisth, 0 the State of Flonda | arm farmiliar with, and accept
the cohgations of registered agent.

SIGNATURE
Swgnature typed OF pANtCd Narte ot regrsiarad agend ana e f apn-canw CATE
9. Capital Contributions 10, Amount of Capital Contributions oo 11. MAKE CHECK PAYABLE TD FL. DEPT. OF STATE
25 Shown on record. $1,00000 i FLORIDA 1o date. /0000 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general parther.

12, GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY
IMENT

DOCUMENT # FO1000002706 STREET ACDRESS

NAME THE MAIDSTONE CORPORATION

STREFT ADDRESS

5335 SPRING VALLEY ROAD CY-ST. 7P . 5@(b

CITY-St-21P DALLAS TX 75254 WEEEEEH =

DOCUMERT ¢ STREET ADDRESS

NAME

STREET ADDRESS aN-ST-2P

£iTy-5T-2p U001 59624

sE AT -B0039—~ R,

DOCUMENT ¢ HEET ADORESS dR 09 -p0039-010 150,00

NAMF

STREET ADDRESS Cily-5T- 7P

CITY-81- 2P o

DOCUMENT # STREET ADDAESS

NAME

STRELT ADDRESS

CITY-ST-21P

CITY-ST- 2IP

0cu

DOCUMENT ¢ SIREET AGDRESS

NAME

STREET ADDRESS OISt 2

CITY-SF-2IP

DOCUMERT # STAEET ADDRLSS

NAME

STREET ADDRESS CITY ST 2P

CIrY-s7- 2P .

14, | hereby certdy that the informatan supplied with this fitng does not quakdy for the exermphion stated m Section 119.07(3)0), Flonda Statutes | further certity that the information
indicated on this repart s true and acc nd that my signaturs shall nave the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recever or trustese empowered [p-Exe port as requirea ty Ch 620, Florida Statutes

_ 7. Doks {30/ 9917655

SIGNATURE: ol -

SIGHATUREZND TYPED OR PRINTED NAME OF SIGNING GENERAR PARTNER Date Caviine Plicie £




