STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 8, 2004

DOCUMENT # B96000000180
;\.AEEENYMK/GIAIDS LIMITED PARTNERSHIP

FH.ED
05 JEH -3 PH 2: 15

Principal Place of Business Mailing Address ‘i < n l'Pi", ‘,.{,.‘l ' l:fj ;:{j"\ MJH
o oWt L !
DE-RIBEFLAKE BLVD 860 RIDGE LAKE BLVD . TALL A ots TL
MEMPHEIN-36T20— . MEMPHIS, TN 38120~
F P LD
3839 Forest Hill-Irene Rd.
Suite, Apt. #, elc. Sulte, Apt. #, atc. 07072004 Chg-LP GR2EG03 (10/03) I 3
City & Slate Cily & State ’ 4. FEl Number Applied Fér
Memphis, TN 47-0718233 Mot Applicable
32!5 125 [CIQS:”};W ap Country S. Certificata of Status Desired . [] Eeaa‘gqgr?;‘i‘m—flﬂ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’ .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Cods

8. The above named entily submits this statement for the purpose of changing its registared affice or registered agant, or bath, in the Stete of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

Signature. ypad or onRnted nams of AEQHtINed SCAM 30 Lie € ADpHCEDl. QATE
8. Capitat Contributions 10. Amount of Capitad Contributions .. — In aceordance with s, 607 .193(2)(b), F.S.,
__as Shown on rscord. $35,365.00 in FLORIDA to date. 3 3 ) 3 (0 ,b g‘n'eu:!?gt?gepartnersmp did not receive the

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

12. GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY
[KOGUMENT # M02000003416
STREET ADORESS
NAME MM MAIDS, L.L.C.
STREETADDRESS | 860 RIDGE LAKE BLVD, ATY-5T-2P
CITY-ST-2P MEMPHIS, TN 38120
DOCUMENT STREET ADDRESS
NAME
SYHEET ADDRESS CITY-ST-2F
CIFY-5T-2P -
DICUMBNT == — - - - STREET ADDRESS
HAME . e .
STREET ADORESS i o I:_I [ S SR I S O i
cnv-si-zp on-s-ap 01/13/05--01057-~017  *#336. 30
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 2P
CITY-5T-2P -
OOCUMENT # - - STAEET ADDRESS
MAME .
STREET ADORESS CITY-$1- 29
CITY-5T-2P -
-
. DOCUMEAT # STREET ADDRESS
HAME
-
STREET ADDRESS CITY-8T- 2P
eqry-ST-7P

14. | hereby certify 1hat e-information susdatied with this filing does not qualify for the exemotion statad in Section 119.07(3)i). Flerida Statutes. | further certify that the information
indicated on this rgoort is Wy ‘@ and that my signatwre snatl hava 1he same legal effect as il made under cath; that | am a Gsneral Partner of the limitea partnasnip or
the receiver or rrugtes empay G
(e}

A ﬁ this repari as raquired by Chapter 620. Flonida Statutes
SIGNATURE: \ s M S - H-s-0Y J

SIGNATURE AND TYPED DR PRAINTED NAME OF btUstia ueNERAL PlﬂTN!; Dats # Dawirna Fhona #

Lawrence L. Mariano, III, Vice President



