STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 _

DOCUMENT # A24239

1. Entity Name

CROSSINGS SHOPPING VILLAGE ASSOCIATES LLLP

Principal Place of Business

930 WASHINGTON AVE., 4TH FLOCR
MIAMI BEACH FL 33133-5084

Mailing Address

930 WASHINGTON AVE., 4TH FLOOR
MIAMI BEACH FL 33139-5084

IO

I

2. Principal Place of Business

6625 Miami Lakes Drive

3. Maiting Address

6625 Miami Lakes Drive

Suite, Apt. #, etc. Suile, Apt. #, sic.

Suite 316 Suite 316 1st MOORE CR2EQ03 (10/05)
City & Staie City & State 4. FEI Number Applied For
Miami Lakes, Florida Miami Lakes, Florida 59-2785470 Not Applicabte
Zip Country Zip Country - . 58.75 Additional
33014-2705 USA 33014-2705 USA 5. Certficale of Status Desired (1 Zep & ryoe

6. Name and Address of Current Registered Agent

7. Name and¢ Address of New Registered Agent

FRIEDMAN, MICHAEL DEAN, ESQ.
930 WASHINGTON AVE., 4TH FLOOR
MIAMI BEACH FL 33139-5084

Mlchael D. Friedman

BEIS T DEREE bR

is Nol Acceplable)

Suite 316

8. The above namad eny
accept the ob/Ygalim

SIGNATURE

City . i (2
; Miami Lakes FL 558%}4—2705
staterment for the purpose of changing its registared office or registered agent, or hoth, in the State of Florida. | am familiar with, and
regfst agenl.
1/30/06
DATE

SKME ty[ 1 0r pra fn“r;m-ul ega:l.,rM atie # apphcable
o

FiLE NOW!!! Feeis $500 *rw Aﬂer May 1, 2006, fee will be $800. »+= Make check payable to F]orida Department of Slate.A .

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 13. ADDRESS CHANGES OMNLY
DOCUMENT £ STHEET ADDRESS
NAME FRIEDMAN, MICHAEL D ' "1 6625 Miami Lakes Drive, Suite 316
STREET ADDRCSS {930 WASHINGTON AVE., ATH FLOOR CITY-5T-21P .
GIY-ST-2F | MIAMI BEACH FL 33139-5084 Miami Lakes, Florida 33014-2705
BOCUMENT #
STREET ADDRESS
WAME
STREET AGORESS S —— . _
CIty-S1-2IP ~r N ! “ ll } ;__—_, = § .7 -'—:l-::’-’-i l_l
R .
meewews L - S
SINEET AUDNESD
MAME
STREET ADDRESS ,
CITY-§1-2tP
CITY-ST- 217
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITy-S5T-21P
oo
CUMENT £ STREET ADDRESS
HAME
STREET ADDRESS
. CITY-ST-21P
CiTy -S1-4IP
OOCUMEAT #
. STREET AQDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-8T7-2IP

14. | hareby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Flarida Statures. | further certify that the information
indicated on this report is true ana accurale and thal my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership

or the receiver or truslee empowerggAo

e

SIGNATURE:

te this report as required by Chapter 620, Florida Statutes

1/30/06 (305) 777-0760

TYRED,2F PRINTED NAME OF SIGNING GENERAL PARTNER

Daie Daytma Phore #




