STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL RERORT

Due By May 1, 2005

- L
SECRETARY

DOCUMENT # A23182

1. Entity Name

17070 COLLINS AVENUE SHOPPING CENTER, LTD.

05 MAR -7

Principal Place of Busingss

17100 COLLINS AVE STE 225
SUNNY ISLES BEACH, FI. 33160

Mailing Address

17100 COLLINS AVE STE 225
SUNNY ISLES BEACH, FL 33160
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2. Principat Placs of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02072005 Chg-LP CR2E003 (10/03)

Cily & State City & State 4, FEl Number Appliad For

59-2722003 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass ot New Registered Agent
Name

KATZ, RAANAN
17100 COLLINS AVE SUITE 225 Street Address (P.O. Box Number is Not Acceptable)
SUITE 225

SUNNY ISLES BEACH, FL 33160

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. [yped or printad name of registered agent and Ie if Apphcable.

9, Capital Contributions
as Shown on record.

10. Amount of Capitat Contributions

$1,170,000.00 in FLORIDA to date.

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 # M37803 STREET ADDRESS
NAME 17070 COLLINS AVENUE SHOPPING CENTER, INC.
STREETADORESS | 17100 COLLINS AVE #225 CITY-ST- 2P
CITY-ST-2IP SUNNY ISLES BCH, FL
oM # STREST ADDRESS IODO4s 126282
NAME e W I i X ¥V N ST R B N oy Vil
STREET ADDRESS R L. T N L W P § YD Lritr LSRN i 3 R )
CITY-51-2P cir-si-
DOCUMEHT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-21P
omy-gi-ap e
0o
CUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2IP
oTY-51-27P
MENT #
£oCuMH STREET ADDRESS
NAME
STREET ADORESS CITY-ST- 2P
CIIy-Si-2IP ’
DOCUMENT # STREET ADDRESS
NAME
STRECPRODRESS CITY - ST-21P
CITY-ST-21P

14. | hereby certily that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify thal the information
indicated on this report is trua and accurate and that my signature shall have the same lagai effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered i¢ execute this report as required by Chapter 620, Florida Statutes

" Date l

SIGMATURE AND TYPED OR PRINTED NAME QF SIGH

SIGNATURE:

IG GENERAL PARTNER Daytima Phone #




