STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, A200_5

FILED
Apr 27,2005 08:00 AM

DOCUMENT # A00000000346

1. Entity Name
39TH ST., LTD.

o Secretary of State

Principat Place of Business

1632 PENNSYLVANIA AVENUE
MIARE BEACH, FL 33139

Mailir-\g Address

1632 PENNSYLVANIA AVENUE
MIAME BEACH, FL 33139

L L

2. Principal Place of Buginess N 3. Malling Address -
Suite, Apt. #, etc, SBuite, Apt. #, efe. 01252005 Chg-LP GR2E003 (10/03)
City & State S N City & State o 4, FEI Numbes Applied For
65-0886410 rat Applicable
z f L 1 \deiition:
i Country ® Country 5. Certificate of Stafus Desired 1 $8.75 Additional
Fee Required
6._Name and Address of Current Registared Agent j 7. Name and Address of Now Registered Agent
ST Name T

ROBINS, CRAIG

1632 PENNSYLVANIA AVENUE
MIAMI BEACH, FL 33139

Swrest Address (P.0. Bax Number is Not Acceplable)

City

FL ' Zip Cade

2. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatues, typed of prnted name ot reglslerad agent Brd file f appiicatie.

3. Gapital Convributions
as Shown on record.

$500,000.00

18, Ameurnt of Capital Corvributions
in FLORIDA 1o 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 i3, ADDRESS CHANGES ONLY

DOCUMENT# | POGODG020H 10 - . o
STREET ADDAESS

NAME 39TH ST., INC.

STRLED ADDRESS | 1632 PENMSYLVANIA AVENUE CiTY-ST- 2

CITY-5T-2F MIAMI BEACH, FL 33138

DOCUMENT # STREET ADDRESS

NAME

TR ADDRESS T 40T
CITY-5T-1Ip AR B

oy 57-2P 4.7 7A05-BOD0T-{118 528,25

DOCUMENT # STREET ARDRESS

HAME

STRELT ADGRESS CTY. 1. 2B

CITY-5T-2P -

DOCUMENE # STREET ADDRESS

NAME

STREET ADORESS CITY-ST-2P o

CHTY-§T-2P -

{ -

DOCUMENT # SIREEY ADBAESS

HAME

STAEET ADORESS CITY-5F-2P N

GITY-ST-2F o

DOCUNENT # STAEET ADDRESS

NAME

STREET ADDRESS aTY-ST-2P

eY-5T-2P yal /] -

14. [ hereby certify that the inforplation supplieq with tis filrg does not quakly for the exemption stated Jn Section 119.07(3), Florida Statutes. f furfher certify that the information
indicated an this report is trfe and accurated and that my signature shall hzve the samg legal effect as if made under path; that | am a General Partner of the limited partnership or

the receiver or trustee g

SIGNATURE: 4

veregd to execife thi fpo t as requlrei aé Chaajeg i-g‘(] Eler, ga fratutes
5 .y é =N/

L

GNATYRE AND FYPEDjon PRNTED HAME OF SIGNING GERERATPARTNES
-y - - =

V¢

. fen 30553/-8700

__ Ome Daytimg Phgna #




