STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED

DO= BY MAY 1, 2003 - " Feb 05,2004 08:00 Al
DOCUMENT # A01000000765 TR e , 8:00 AM
1. Entty Name Secretary of State
DISTRICENTER ASSOCIATES, LTD.
Principal Place of Businéss - T N “Mailing Address
6917 N.W. 46TH STREET - T 6917 N\W. 46TH STREET
MIA}\M FL 33166 MIAMI FL 33166
s —— e ||| AW RARIAR
Suite, Apt. #, elc. B Suite, Apt. #, elc. = MOORE CRZE003 (11/03)
City & State — City & State — 4. FEL Nurni:er - Apphed Fl:nr '
65-1126233 [Nt Appicable
Zie Country ap Country 5. Certihcate of Status Diesired O ?i‘-ﬂzesm‘;?géﬂma!

6. Name and Aﬂdress of Cu_rren-t Registered Agent 7. Name _and Addréss of New Registered Agent

Name

ég\quNE %VRESA%&'#EIECET Street Address {_P.OA Box Number is Not Acceptabla)
MIAMI FL 33166 - . D

Cry ' T EL Zip Gode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. ! am famdiar with, and accept
tha obligations of registered agent.

SIGNATURE e e — . = : -
Signature, typed o prntad nama of registerad agent and tite f appleabla, . _ s DATE -
9. Capitat Contributions $112,500.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TG FL. DEPT.OF STATE
as Shown on recoerd, e in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMAYION

A GE&ER;\i PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WITH THIS OFFICE.
MNOTE: 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 L
DOGUMENT # PA4000091540 .
P STREET ADDRESS
NAME JIMENEZ REALTY, INC. .
STREET ADDFESS | 6917 N.W. 46TH STREET S e
Gnv-st-zP | MIAMI FL 33166 , oo JONCOTOPLS
A PRGBS a1 R TS B VB NG AP s

DOCUMENT £ STAECT ADDRESS
NAME -
STHEET ADDRESS

CITY-ST- 2P
CrY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
HAME -
STREET ADDHESS

517

e o GTY-31-2P .
DOGUMENT # J STREET AODRESS
NAME _ =
STAEET ADDRESS B
CITY-S7-21P o ) -
DOCUMENT # STRELT ADDRESS
NAME s
STREET ADORESS

CITY-ST-21P
GITY-ST- .
BOCUMENRF STREET ADDRESS
NAME =
STREET ADDRESS

CiTY-ST-2P
CIY-5T-2P

14, | hereby certify that the infarmation supplied with this filing does nat qualify far the exemption slated in Saction 113,07(3)3), Florida Statutes. | further cerbify that the information
incicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am a General Parmer of the limited partnership or
the receiver or trusiee empawered Lo execute thisteport as required by Chapter 620, Florida Statutes

féc’ycp/é /p\q"i‘/ﬂ ‘ j/)‘j/c"f

SIGNATURE:

5 RE AAD TYPED QR PRINTED NAME DRSIGNNG GENERAL PARTNER f Date I 7/ Daytma Pina ¥



