STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 — Feb 21,2007 08:00 AM

DOCUMENT #A23182

1. Entity Name
17070 COLLINS AVENUE SHOPPING CENTER, LTD.

Secretary of State

Principal Pltace of Business Mailing Address
17100 COLLINS AVE STE 225 17100 COLLINS AVE STE 225
SUNNY ISLES BEACH, FL. 33160 SUNNY ISLES BEACH, FL 33160
01052007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE =T AophedFor
59-2721105 Not Applicable
5. Certilicate of Status Desired [ Eese;;r)q l’:dr:;m"al

6. Name and Address of Current Registared Agent

17108 COLLINS AVE SUITE 225 DO NOT WRITE
gg:‘-‘lrle2l285LES BEACH, FL 33160 IN THIS SPACE

8. The above named entity submits this statement 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 registared agent. R .
LOOO00E42 RS
SIGNATURE F:I'Ef SN NS (e | 1 R . (ki
, typed or prinisd name of regisioned agent and tile N apphcable. "7 "DATE” T

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee 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

DOCUMENT # M37803

HAME 17070 COLLINS AVENUE SHOPPING CENTER, INC.
STREET ADDRESS | 17100 COLLINS AVE #225

CITY-sT-2P SUNNY ISLES BCH, Fi.

DOCUMENT ¢
NAME

STREET ADDRESS
Ciy-s1-2IP

DQCUMENT #
NAME

e p— DO NOT WRITE

ciy-s1-21P

v IN THIS SPACE

NAME
STREET ADDRESS
Cy-ST-0F

DOCUMENT ¢
NAME

STREET ADDRESS
CITy-ST-2P

DOCUMENT # g o
NAME A
STREET ADDRESS
CITY-ST-2P

14, | hereby certify that the information supplied with this filing does nol t1ua|iiy for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership

or the receiver or trusteg emwa executelihis reporl as required by Chaptar 620, Florida Statutes
SIGNATURE: \&\\n &»\ NEGEIE 18720 00|

SIGNATURARND Trrth OR FRNTED NANE OF SIGNING GENERAL PARTNER Daytine Phone &

N \



