STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A94000001848 =~ - -

1. Entity Name
ATRIUM LAUDERHILL SHOPPING CENTER, LTD.

Princtpal Place of Business Maiing Address

FILED

'Feb 02,2005 08:00 AM

Secretary of State

2525 HOLLYWOOD BOULEVARD 2525 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Sulte. Apt #, ete. Suite. Apt. #, etc. 1ST MOORE CR2EGO3 (10/04)
Tty & State 1 T &sue 3. FTI Number Appiied For
i B B 65’0543039 § Nat Applicabie
s Caunty & Country 5. Certificale of Status Desied [ ?gg? qt?if;’;*"’"a‘

7. Name and Address of New Hegistered Agant

6. Nama and Address of (‘;ur}ég\i_ _Regiiterecggent

ATRIUM LAUDERHILL SHOPPING CENTER, INC.

Name

2525 HOLLYWOOD BOULEVARD

Syeet Addrass (P O, Box Number is- Eﬁot Acceptable)

HOLLYWOQOD FL 33020

City

FL l Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, of both,

in the State of Fiorida. { am famifiar with, and accept the obiigations of registered agent.

SIGNATURE

11. FILE NGWIIt Dus by May 1, 2005,

Sagrratut®, trped of annlad tama of ragistored agant end e 4 epplicabls

DATE

. Sea Block 11 instructions for fee info,

as Shown on record, in FLORIDA 1o date.

TCapﬁal Contributions $1.013.000.00 10. Amount of Capital Contributions

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, GENERAi PARTNER INFORMATDN . . § 13 ADDRESS CHANGES ONLY ~
DOCLHENTS | P94000092873 e ADESS :
MAME ATRIUM LAUDERHILL SHOPPING CENTER, INC L
SsiRgE DRSS | 2525 HOLLYWOOD BOULEVARD ‘ . =
orvSIF |HOLLYWOOD FL 33020 wrnsn UpDoDDzDesEs
' i T 28X P 7% S ok BTk T st
o
QOCUMINT £ STREET ADDRESS
HAME -
STREET ADDRISS 1
LA
ay-gl-ap .
DOCUMERT ¢ STREET AUERESS
NAME ~
SIREET ADDRESS
Clle-ST- ap
LSt Ip
DOCUMERT 4 SIPEET ADDRLSS
NAME .
SIREE} ADDRLSS Gy 81 2P
CnY-51-29 ’
DOCUMENT #
SIREET AUDRESS
HAME =
STRFT ADAFSS 1 o
oY - e i
GOCUMENT # SIRFFT ADOELSS
NAME
STREET ADDRESS Aty S
R 51~ 19 wi st

1. § heleny certify that the information suppiied with this f;lmg does not qua!lfy for the exemption stated in Section 119.07/3)(1), Florida Statutes. | further ceraly that the information
mdlcaled an this report is rue and accurate and that my signature shall have the same lega effect az if made under oath; that | am a General Paringr of the limited partnership of

the receiver or rusiee empowerad to sxacule this report as required by Chapter 820, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED ¥ ﬂ,-: ED NAME OF SIGRING GENCRAL PARTHER

[/

= W e A v ot 1 ¥k

459




