STAPLE CHECK HERE

FILED

2007 LIMITED PARTNERSHIP ANNUAL IiEi’OI‘%T Mar 26, 2007 08:00 AM

Due By May 1, 2007

DOCUMENT #A04000001863 Secretary of State

1. Entity Name

BELTWAY COMMERCE CENTER CD93, LTD.

Principal Place ol Business Mailing Address
1350 EAST NEWPORT CENTER DRIVE, STE. 206 1350 EAST NEWPORT CENTER DRIVE, STE. 206
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
01042007 No Chg-LP CRZ2EQ0Q3 (12/08)
DO NOT WRITE IN THIS SPACE e Appied o
20-1906748 Not Appiicable

o $8.75 additional

§. Certificate of Status D d h
ertificate of Status Desire Fee Required

6. Name and Address of Current Registerad Agent

KAY, JAMES R ESQ
700 VILLAGE SQUARE CROSSING, STE. 102B Do NOT WRITE
PALM BEACH GARDENS, FL. 33410 IN TH IS SPACE

B. The above named enlily submils this slatement for the purpese ol changing ils registered cliice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of ragistered agent, .

SIGNATURE

Sigoatare typeet of printad name o1 1e(isieiod agent and nile f apphcatie DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMINT ¢ 1.04000085919

HAME BELTWAY COMMERCE CENTER GP. LLC

STREE ADDRESS | 1350 EAST NEWPORT CENTER DRIVE, STE. 206
Ciy-sl- p DEERFIELD BEACH, FI. 33410

DOCIMENT 4 HOoOonEsnSa1

HAME - A=A - —
dq ./ LIRS ok T = Cypy A
. 04/04/07-80003-007 509, 75

CITY-ST-2iP

DOCUMENT #
NAME

STREET ALDRESS ' DO NOT WRITE

Cly-s1-2I

DOCUMENT £ IN THIS SPACE

NAME
STREET ADDRESS
Ciy-Si-211

DOCUMINT #
WAME

STRLET ADURLSS
Ciy-51-21p

DOCUMINT #
HAM

STAEET AQDHESS
CHy-ST-2IP

14. 1 heraby cerlily thal he inlormatiof supglied with this filing does not quality for Ihe exempliens contained in Chapler 118, Florida Statutes. | further certify thal the information
indicated on this report is Irue and accurate and that my signature shall have the same Ie’:glgal_ellecl as it made under cath; lhat | am a Ganeral Pariner of the limited partnership
or lhe receiver of ruslee empowered 1o execula this raport as required by Chapler 620, Florida Siatules

sionaTuRe:( A7 Lindg_Komnf 32501 934 424-U9%3

SIGNWRE AND TYPED OR FRI""’ED NAME OF SIGNING GENERAL PARTNER Daytme Pnore #




