STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A00000000353
1. Entity Name
COSTA DORADA, LTD.
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD., SUITE 262 11900 BISCAYNE BLVD., SUITE 262
NORTH MIAME, FL 33181 NORTH MIAMI, FL 33181
TS e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied Far
65-0992425 / Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired M gi‘gi&?dmonal
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T Name
GREEN, PATRICIA K
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceplable}
150 WEST FLAGLER STREET
MIAMI, FL 33130
City FL | Zip Coda

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sipnature, typed or printed nama of registered agsat and tite it applicable. DATE

9. Capital Contributions

10. Arnourit of Capital Contributions
as Shown on record. $8-594-429-00

in FLORIDA to date. ?S ?1 \e\‘b . L‘ O

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 ¢ L0O0000002235
STREET ADDRESS . : ’
NAME COSTA DORADA, LLC A0 Biscaune Rivck . Sodr, 2l
STREET ADDRESS | 12550 BISCAYNE BLVD., SUITE 215 U .
cmy-sT-2P | NORTH MIAMI, FL 33181 N MOee - \ 2315
BOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS ov-51.20
CITY-51-ZP e
:::‘;ME"T ' ) STREET ADDRESS
STREET ADDRESS ~ ‘+ (3 l_:i i :“3 i Li A Al j
CITY-5T-2P eiry-ST-2IP 05/ 10050101 ==-05 #5535, 00
DOCUMENT # STREET ADDRESS
NAME
STREST ADDRESS aTy-st.2
BITY-51-21P ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-S7- 2P
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREFT ADDRESS P
CITY-57-2P ’

14. Phereby certify that the information supplied with this filing does not gualify for the exemption statec in Saction 119.07(3)(i), Florida Statutes. | 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 unger oath; that t am a General Partner of the timited partnership or

the recaiver or trustee emppwered 1o e this repget as requir y Cpépter 620, Figrida Statules
cz/c/os W93 33/
!

[ Date Daytirme Phana ¥

SIGNATURE:

N

7 5IGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER




