STAPLE CHECK HERE

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

DOCUMENT # B99000000424 T FILED.

1. Entity Name SEC?EW\R:i'ﬂm”J ;’n g;lEDNq

EASTERN RETAIL HOLDINGS LIMITED PARTNERSHIP roygtEInh oF CORPOR 2
oL APR 19 PM 2: 13

Principal Place of Business
Ei%NORTHRABNORacHESTERﬂﬁAﬁ,— SUITE
NOR-RA-19887——

Mailing Address
259-NORTHRADNOR-CHESTER ROAD, SUITE
RAENORPATINET

P T RS
$55 CRofed BD S5 Croiod B
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2EDO3 (11/03)
4l O 1420
_City & State - City & State . 4. FE!l Number Appiied For
de o RvsS4 ﬂl }(;46: oi” ﬁu_cg A pA 23-2985890 Mot Applicable
/ Zlyp‘/’o G) s ZI; 56/— 0(, Couniry 5. Certificate of Status Desired O ?;g;;fq Srd:cliﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S:EBSCSDSEQEAPTILIOE'\{SSLYA‘«SJS%OAD Straet Address (P.C. Box Number is Not Acceptable)
PLANTATICN FL 33324
City FL Zip Code

B. The above named entity submits Ihis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or pnnted name of regisiered agent and ttfe it applicable DATE

9. Capital Contributions
as Shown on record. $7,750,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

Z 230 poo

11.-MAKE CHECK PAYABLE. TO'FL. DEPT. OF STATE °
- '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 NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # F98000006110

STREET ADDRESS
NAME LMRES REAL ESTATE ADVISERS, INC.
STREET ADDRESS | 1735 MARKET STREET, 12TH FLOCR CINY-5T- 2
CITY-ST- 2P PHILADELPHIA PA 19103-7501
DOCUMENT ¢

STREET ADORESS
NAME
STREET ADBRESS _ ‘:I—IG_IDD ] ]r':I i1
eITY-5T-2P el s1-2# 05/107 040106 7--01D " *#525.25
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ALDRESS "
CATY- 5T 2P st
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-2IP |
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7IP
CHY-ST-7P om-$1-2
DOGUMENT £

STREET ADDRESS
NAME =
STREET ADDAESS

CTY-57-2P
CITY-ST-71P

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
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes

A

’
SIGNATURE AND TYPED OR PRINTED yﬁ:./ur/afc G GENERAL PARTNER

SIGNATURE:

Date Daytime Phone #




