2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005

DOCUMENT # A01000000184

1. Entity Name

DACRA DESIGNMIAMI, LTD.

Principal Ptace of Businass

1632 PENNSYLVANIA AVE.
C/0 CRAIG ROBINS

Mailing Address

1632 PENNSYLVANIA AVE.
C/0 CRAIG ROBINS

MIAMI BEACH, FL 33739 MIAMI BEACH, FL 33139

AR R

2. Principal Place of Business 3. Mailing Address
i L # . ite, Apt. #, .
Suite. Api. ¥, ete Sue, Al #. ete 01252005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-1081012 Not Applicable
Zip Counlry Zip Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINS, CRAIG
1632 PENNSYLVANIA AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL. 33139

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registered office or registercd agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. ryped or printed name of registered agent and s if applcable, DATE

9. Capital Contributions
as Shown on record.

10. Arnount of Capital Contributions

$10,000.00 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT 4 P01600012997
STREET ADDRESS
NAME DACRA DESIGNMIAMI, INC
STREET ADDRESS - - =141
1632 PENNSYLVANIA AVE. CTY-ST- 2P = |:| lj L_;S 4 il _q_ (] "l'J 1 "__'_':
oiv-s-2¢ | MIAMI BEACH, FL 33139 NC /N8 /Mo O——()02  ##1C0 70
DOCUMENT 4 T T i )
STREET ADDRESS
WAME
STREET ADDAESS a1 2
CITY-ST-2IP h
DACUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST-2P e
DOCUMENT 4 STREET ADDRESS
HNAME
STREET ADBRESS a7 2
CITY-ST- 7P e
ODCUMENT # STREET ACDRESS
HAME
STREET AUDRESS U
CITY-S1-2P
RACUMENT ¢
STREET ADDRESS
HAME
STREEF ADDRESS R
L] . .
Cilv-S7-2P o~

14, | hereby certify that the information
indicated on this report is true and

the receiver or trusteg.em omd
&i 4

SIGNATURE: 4

ppljed with this fij

Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
cufate and that

nature shall have the sarne legal effect as if made under,oath: that | am a General Partner of the limited pantnership or

AT, TRE . eaenel P
Vo. 3lloS 3655318700

IRME OF SIGNING GENERAL PARTNER == Dats Daytime Prons #

U\)




