STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1; 2005 | May 06, 2005 08:00 ANV

DOCUMENT # A00000001253 ' Secretary of State
1. Entity Name -
DIXIE DADELAND CORNER, LTD.
Prineipal Place of Business :_'_ ’ o ' a0 -M:E—illng Address T i
1400 N.W, 107TH AVENUE 1400 NW. 107TH AVENUE
MAME, FL 33172-2704 <o - MIAMLFL 337172-2704
e e [ HURIEAEHHERA IR

Suite, Apt. #, oto, == - 7 e Sube Aptéete. B | 02172005  chg-LP CR2E0G3 (10/03)

City & Slate AR A City & State ST 4. FEI Numbar S Appliad For

| Cee- : 65-1057105 Not Appiicable
Zip Country p Couniry 5. Certificate of Status [asked ] Eeae'ggqﬁfiﬁmaf
6. Name #nd Address of Current Hegistered Agent - ] 7. Name and Address of New Ragisterad Agent
= e o | Nam : = - ;
LEVY, JOEL : : —— - :
1400 N.W. 107TH AVENUE - : Street Address (P.0. Box Numizeris Not Acceptable)
MIAML, FL 33172-2704 — =
City ' " FL Zip Code

B. The above namad entity Submits this Siatemnant for the purpose of changing its registered ofiice ar régistered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ . e : : ——

Signatre. typnd or frinied nama of ragiatersd kgeh! and e If appiestis : ; K

9. Capital Contributions - ~ [ 10. Amount of Capa‘taf Contributions
as Shown an record. $985,000.00 —_ in FLORIDA to date.

.

T A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amandment must be tled to change a general pariner.

) ~ GENERAL PARTNER FORMATION |13, _ ADDRESS CHANGES ONLY
backT /| LODO00OD3118 T S - ‘
3 STREET ADDRESS
NAME ADLER DIXIE LLC ’ :
STREET ADDRESS | 1400 N.W. 107TH AVENUE - CITY-ST-2IF -
CITY-57-1P MIAMI, FL 331722704
ADCYMENT ¢ o = ] s ropsess T LD0DO0sEIsSe N
e B SO S S DAY S
STREET ADDRESS aY-sT. 2P ‘ i
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
RAME
STRACET AOCAESS ’ _ '
CITY-§T-2IP
Gy -ST- 7P
DOCUMENT ¢ T o h . "
STREET ADDAESS
o TREET ADDRES
STREET ADDRESS CITY- ST-IP o ‘ )
ciry-$7-20
TOCUMENT # - ' ST TR s aooress
AME
STREET ADDRESS Ty ST 7IP ’ )
OITY-§7-2 .
DOCUMENT ¢ T T N sTRerT AnoteESs
aME
STACET ADDRESS CITY-ST-Z(P ) t
EITY-5T-2F

14. | herehy certify that the infofmation supplied With this Fling does not dualily Tor the exahation stated In Saction 119.07(), Flofida Statutes. 1 further cartify that the information
indicated an this repart Is true and accurate and that my Signature shall have the same legal effect as if made under oath: that | am a Genera) Partner of the limited partnership or

the receiver or trustee empowergd 10 execyte this report as required by Chapier 620, Florida Statutes
Joel Le
SIGNATURE: M m,ﬁmﬂ Vi fes fz%)si»-}om“

SIGNATURE AN TYPED OR PRINTWD/NAME OF SIGNTHG GENE pat Daylma Phone #

= U/ o v o K O




