STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 . Apr 30, 2005 08:00 AM

DOCUMENT #A01000000974 Secretary of State
1. Entity Name )
COSTA DORADA ASSOCIATES, LTD.
Principal Place of éusine;s\ C - _ﬁ;‘lling VAddress
10520 NW 26TH 5T ) 10520 NW 26TH ST
SUITE ¢-201 - —SUTE C-201
MIARY, FL 33172 , MIAML, FL 33172
N = MR T

Sute Apl.#ete. ) Sdte Apt g ete. | 01212005  Chg-LP GREECO3 (10/03)

City & Stale T City & Stals - - 4. FE! Number ’ 1 TApplied For

_ _ _ 65-1 1274?5 [ I Applicable
Zip Country Zie Country 5. Cerificate of Status Desired | Eese-ggq L‘:;S:é”““a]
6. Name and Address of Currant Registered Agent ] | ____T. Name and Address of New Reglstered Agent
' - - . _ Name ) :
CABANAS, JOSEE )
10520 NW 26TH ST Street Addrass (P.O. Bak Number Ts Not Accepiable)
SUITE C-201 -
VAR, FL 33172 - _.
City FL | Zip Code

8. The above named entily submits this statefnent for the purpese of changing its registered olfice or reglsterad agent, or both, In the Stale of Floriga. [ am farmiliar with, and accept
the obligations of registered agent. " ,

SIGNATURE — e -
Sigrature, typed Srorinied name of reqlsterad agent and tille B applicabls ) C.. . Lo . DaTE
9. Capital Contributions _ " 10. Amount of Capital Comrioutions -
as Shown on record. j1 1 -OPO;DDO-OO tn FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Pariners MAY NOT be changed on the farm; an amendment must be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION — 13, AODRESS CHANGES ONLY
DDCUMENT # PO10000703496 = o k ST "
oL EET ADOR
NAME COSTA DORADA ASSQCIATES, INC, T 5
STAEET ADDRESS | 10520 NWY 26TH STREET (SUITE C-201) ares-zr )
CTY-ST-ZP | MIAMI, FL 33172
DUCUMINT ¢ o . ; STREET ADORESS
HAME
STREET ADDRESS 1
b oY 5T 2P UL0D0E46044
Pt 400 AT OO D e o
. — - - ™ ol R L g o w3 P ol S I Sy R } AL B PR PR 5
DOCUMENT ¢ -
STRERT ADLAESS
HAME
STREET ADDRESS CiTY-§1- 2P
GITY-ST-21P
DOCLMENT # - T STAEET ADORESS
NAME
STREET AODRESS
gl OITY -§T-21P
DUSUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS )
e CiTY-ST-2P
— o — 1
DOCUMINT # STREET ADDRESS
NAME
STREET ADDRESS P —
CITY-S1.2P ’

14, | hereby certify th@e i_nfofmaﬁori subpﬁ_ed with this filing aces not qﬂ“éll’fy for the exemption stated fri Section 112.07¢3)7}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Ie?al effect ag if made under cath; that | am a Genera! Pariner of the limited partnership or
_ the receiver ¢r Irustee emp io exacute this report as requirad ty Chapter 620, Fiorlda Statutes

SIGNATURE:

R AAI LS ) *‘/‘z'z/oé’ (365) 513.3434
ATORE AND TYPED OR FRINTED NAME OF SYGNING GENERAL PARTNER ’ Date Daytima Phons ¥ T




