STAPLE CHECK HERE

DUE BY MAY 1, 2004

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FILED-

DOCUMENT # A24239

1. Entity Name

CROSSINGS SHOPPING VILLAGE ASSOCIATES LLLP

Mar 17, 2004 08:00 AM
Secretary of State

Principal Place of Business Maiiing Address
930 WASHINGTON AVE., 4TH FLOOR

MIAM! BEACH FL 33135-5084 MlAMI BEACH FL 33139-5084

830 WASHINGTON AVE., 4TH FLOOR

|

I MR

|

|

Il

I

2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, glc MOORE CR2ECD3 (11/07)
City & State City & Stale 4. FE! Number Appiied For
59-2785470 I 1 Not Appiicat
Zp . Country Zip Country 5. Coertificate of Status Desired | ?g Z\Iesqu;ssimnal
- 6. Nama and Address of Current Hegistered Agen.t- _7. Name and Address of New H'égistared Agent o
Name
SE(I)E\?VI\AQ%N%%gﬁEkV%EiNFHEELQOOR Street Address (P.O. Box Number is Not Acceplable)
MiAMI BEACH FL. 33139-5084 . i
City = FL l Zip Ccdef )

8. The above named entity submits this statermnent for the purpose of changmg us regxstered office ar FGQISI.EFECI agent. Qr both n the Suate of Florida. | am famuiar with, and A

the obligations of registered agent.

SIGNATURE —
Sigraturs. typad of prinled name of registersd agent and et apgheable

. OATE

9. Capital Contributions $1,550,000.00

as Shown on record. in FLORIDA to date.

10. Amourt of Capital Contnbutions

1. MAKE CHECK PAYABLE T0 FL. BEPT o; Far)
- -SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED 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 iINFORMATION 13. o ., ADDRESS CHANGES ONLY ——
DOCUMENT #

STREEY ADDRESS
NAME FRIEDMAN, MICHAEL D
STREET ADDRESS | 330 WASHINGTON AVE., 4TH FLOOR

: - B orvosrze i
CITY-ST-2P MIAMI BEACH FL 33139-5084 __ 5 Jrug?ggﬂgus 134{3& ']'5' SEE :S
td ]
DOGUMENT # STRECT ADDRESS
NAME .
STREET ADDRESS GITY-ST-21P
CITy-S7-2IP ~c = e
DECUMENT # STREET ADDRESS
NANF B
STREET ADDRESS CTY-ST-29
¢ITY-ST-2IP _ - e
DOCUMENT # STREET ADBRESS
NaME =
STREET ADPRESS
v-§T-ZP

CITY-ST-2F e = s :
DOGUMENT # STREET AQURESS
NAME —
STREET ADDRESS CITY-57-ZP
Tv-S1-718 ] B
DOCUMENT # STREET ADDRESS
HAKE . . ) . P —
STREET ADDRESS CITY-ST-ZIP
GITY-ST-71P - ————

14. | hereby certiy that the information supplied wuh this filing dowes not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further gertify that the information

indicatad on this report is true and accurat e
ine recaiver o7 frustee empowerg 2

SIGNATURE:

at my signature shalt have the same legal effect as if made under oath, that | am a General Partner of the limited pamershlp ¢
- epart as required by Chapter 820, Flonda Statutes .

Mdhoet D, Fricotaea ,
@tnt.roJ ot e—

3[10\04— (30519 130¢

SIGNATIUHE AND fvps.pin BAINTED NaME or'smc‘&uznm. PARTHER

Oaytime Pnone ¥




