STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A22132

1. Entity Name
18100 COLLINS AVENUE SHOPPING CENTER, LTD.

CFILED

s R -1 P e

Principal Place of Business Mailing Address . OF ST}'\TE
17100 COLLINS AVENUE 17100 COLLINS AVENUE SECRLE‘S‘%\EE. FLORIDA
SUITE 225 SUITE 225 TALLAR
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
= s A CE DI EVEARADR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-LP CR2E003 (10/03)

City & State City & State 4, FEI Number Applied For

59-2663220 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Etg.Zesq l‘:\if:ti,m’“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerod A.gen!
’ Name
KATZ, RAANAN
17100 COLLINS AVE Strest Address (P.O. Box Number is Not Accaptable)
SUITE 225
SUNNY ISLES BEACH, FL 33160
City FL l Zip Code

8. The abave named entity submits this statemant for the purpese af changing its registered office or ragistered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawure, typed or printed name of registered agent and Litle If appicatis.

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $540r000-00 in FLORIDA to dats.

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

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
cocnEnt s | M27776 STREET ADDAESS GOO04S 1 22208
NAME R.K. ASSOCIATES #1, INC 0240050101001 0 #5235 26
STREETADORESS 17100 COLLINS AVE.STE225 CITY-ST-2IP
GITY-ST- 2P SUNNY ISLES BCH, FL
DOCUMENT 4 STREEF ADDRESS
HAME
STREET ADDRESS CiTY-§7-21P
CITY-51-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2IP
CITY-5, 2P .
DﬂﬁUh"ﬁNT ! STREET ADDRESS
NAME |
STREE WADORESS ciny-sT- 2P
CITy-S1-2IP -
DOCUMENT #
STREET ADDAESS
NAME
STAEET ADDRESS
CITY-ST-Z2IP
CITY-S1-20P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS V=572
CITY-5T7-2IP i

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerify that the information
indicated on this repori is true and accurate and that my signature shall have the sama legal effect as if made under catn; that | am a General Pariner of the imited partnership or

the receiver or trustee empowered 10 executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: ﬂ—/ﬁg%
SIGNATURE A'b TYPED QR PRINTED NAME OF GENERAL PARTNEA

2./rsox

Dayume Phane #




