STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A26928

1. Entity Name

MILLER ROAD PLAZA, LTD.

Principal Place of Business

10000 S.W. S6TH STREET #32
MIAMI, FL 33165

Mailing Address

MIAML FL 33165

10000 S.W. 56TH STREET #32

2. Principal Place of Business 3. Mailing Address

SECRU»{’;L&({)}F
H I\‘T’ S | -
DIVISION nr CURPDR%TII%‘F

L pv]

L.

ite, A i . #, ete.
Suite, Apt. &, etc. Suite, Apt. #, et 01282005 Chg-LP CR2E003 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-0057386 Not Applicable
Zip Country zZip Country - . $8.75 Additional
8. Certificate of Status Desired Ij Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

QUINTANA, J. LUIS
338 MINORCA AVENUE
CORAIL GABLES, FL 33134

Street Address {P.0. Box Number is Not Acceptabie)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

e, typed o pented nams of registered agent and 1ie f appicable,

9, Capital Contributions
as Shown on record.

$225,000.00

10, Amount of Capital Contributions
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
DCUMENT # K13778 STREET ADDRESS
NAME MILLER RCAD PLAZA, INC.
STREET ADDRESS | 10000 SW S6TH ST., #32 CTY-ST-7P
CITY-5T-2P MIAMI, FL
DOCLUMENT #
STREET ADORESS
NAVE
STREET ADDRESS P
CTY-51-2P ha
DOCUMENT # STHFET ADORESS
NAME
STREET ADDRESS orv.s.2 LR AL RS s 7 ]
st 04/14-/05—-01816--022  #%535.00
DOCIRGENT # STREET ADERESS ‘
NAsE '
STREET ADDRESS
BTY-§1-2P
CriY-S1.2P
DCUMENT# STREET ADDRESS
NAME
STAEET ADDRESS
Crv.si b CY-51- 0
h)
DOCUMENT # STREET ADORESS
HAME
STREET ADORESS crv-s1.29
£y -57-2P s

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hat my signature shall have the same legat effect as if made under oath; that | am a Gieneral Pariner of the limited partnership or
repor! as required by Chapter 620, Florida Statutes

\ = i N 'i;l SoN@AﬁZuzuzz

indicated on this report is frue and accurate an

the receiver or rusiee e?eredfo. ecute
.

SIGNATURE: —

AND TYPED OH mm!ﬁ@lml’lm

;3//4-,495 @os) 595-8220

[ Daytme Phone #




