STAPLE CHECK HERE

.

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

¥

o FILE
SECRETARY (OF STAE

DIVISION oF nofrn
- i . NI RAT Q
DOCUMENT # A98000002029 B GRATIONS
1. Entity Name -
DADELAND CENTRE I, LTD. 06 MAY ~| AM 9: 39
Principal Place of Business Mailing Address
9155 S. DADELAND BLVD., SUITE 1812 9155 S. DADELAND BLVD., SUITE 1812
MIAMI, FL 33156 MIAMI, FL 33156
s v A NN TG R

Suito, Apt. #, etc. Sulte. Apl. #. etc. 04182006  Chg-LP GR2E003 (11/05)

City & State City & State 4. FEI Number Apptied For

59-3533487 Not Applicable
Zip Country Zip Country 5. Cerficale of Status Desired ~ []  $8-73 Addilianal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GREEN, ELIZABETH A
9155 SOUTH DADELAND BLVD. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 1812
MIAMI, FL 33156
City FL ‘ Zip Code

8. The above named entity submils this statement for he purpose of changing its registered office of registered agent, or bolh, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o prinled nama of 1egistered agenl and bte i applicanie DATE
FILE NOWIll FEE IS $500.00
After May 1, 2006, Foo will be $900.00
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 ONLY
DocuMenT+ | P9BOD0075332 A WAME CHANGED TU
NAME e GREEN-DABEEANEHOTEC NG W DADE LAN D CENT'RE' E}_ _I:NC .
STREET ADDRESS | 9155 S. DADELAND BLVD., SUITE 1812 CITY-ST- 7P on i:\.[.S’/o s .
ar-sT-IF | MIAMI, FL 33156 (See attached baakw )
DOGUMENT ¢ 7
STREET ADGRESS
NAME
STREET ADDRESS
CITY-ST-71P biry-St-2
DOCUMENT #
STREET ADDRESS
NAME B ¥ e e Yaior § el e R P | Mo 2]
STREET ADDRESS FILH I S OF
oiny-st-2i -t ap 05/722/06-~01029--0116  #¥500.00
DOSUMENT #
STREET ADDRESS
NAME
STREET ADDRESS g
CiTY-S7-2IP Cy-s-zp
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —
CITY-§T-2IP Cir-St-
COCUMERT ¢ STREET ADDRESS
NAME
SIREET ADDRESS
City-§1-21p
CryY-S7-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership
orf the receiver or trustee empﬁw rad -,ﬂ q ir%b Ohapter 620, Florida Statutes

4/) ?/00 (305)b70 00

GENERAL PARTNER dote Daylime Prone &

SIGNATURE: B

ﬁzcl,d—l( H - Grecen J Vice President




