STAPLE CHECK HERE

FILED
2005 LIMITEDugAazTﬁaEyﬂfﬂ.‘,‘goﬂ“““A'- REPORT  Apr 09,2005 08:00 AM

DOCUMENT #A00000001594 Secretary of State
1. Entity Name
QROSHNIK LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
5502 N.W. 37TH RVERUE 5502 NW. 37TH AVENUE
MIAMI, FL 33742 MIAML FL 337142
e T (WA OACOTEm
Sute, Apt #,etc. Suits, Apt. #. efc. 02072005  ChgLP CR2E003 (10/03)
City & State - City & State 4. FEi Number Applied For
65-1069507 Mot Apnlicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
B B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nams

CROSHNIK INVESTMENTS, INC.
5502 N.W, 37TH AVENUE
MIAML, FL. 33142 )

Street Addrass (P.O, Box Number is Not Acceptabls)

City FL | Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATLURE " = - =
Slgnature, wued -4 pﬂr\’ted nama of ragistered ngent and :ma ir appl'cable o ) ) A R . TATE
9, Capital Contributions ~ 10. Amount of Capital Contributions
as Shown on recerd, $1s6831000-00 . in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be fifed to change a general partner.

12, GENERAL PARTNEHM INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTZ | POOODDD47A90 '
STAEET ADORESS

NAME QROSHNIK INVESTMENTS, INC,

STREETADGRESS | 5502 N.W, 37TH AVENUE CITY-ST- 20

CY-ST-ZP ) MIAMI, FL 33142 o QUL}U! _guggqﬂi { . '

a1, "j" gt YTV "_J 2 .

DOCUMENT # TR ADOFESS O LSO~ HUU - ULl 5o,
NAME

STREET ADDRESS - - - - R

CiTY-ST-3P B . =

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS - )

g CTy-gr-29

DOCUMENTY

STREET ADDAESS

NAME FETAD

$TREET ADDRESS

CY-ST-2p CIfy-S7-2P

DOGUMENT # SThEET ACORESS

SIAME

STREET ADDAESS

Ayt G- 51-2P
»DOCUMENT #

AT STREET AUDRESS

STREET ADDRESS GITY-S7-2P

CITY-ST-2P :

14. | hereby cartify that the information supplied with this filing does not qualily far the exemplion stated in Section 119,073, Florda Stanates. | further certily that the information
indicatad on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a General Pariner of the limited parmership or

the recelver or trustes empowerad to e_):ecute this report uireq by Chapige 620, Florida Statutes
SIGNATURE: XMW‘Z‘»L' _ xzﬁ.»/as R FOS-§U-YH3

(w‘TURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Duytlve Prone #




