2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 _ -FILED

DOCUMENT # A01000000765 Feb 19, 2005 08:00 AM
' Secretary of State

1. Entity Name -

DISTRICENTER ASSOCIATES, LTD.

Principal Place of Business Miﬁmilirng Address

6917 N.W. 46TH STREET - - - 6917 M.W. 46TH STREET
MIAMI FL 33186 - MIAMI FL 33166
Suite, Apt. #, tc. . - Suite, Apt #, etc 1ST MOORE CR2E03 (10/04)
City & State _ - City & State 4. FEl Number Applied For
] _ 65‘1 126233 Not A.ppllcable
Zip Country ap Country 5. Certificate of Status Desired ) $8.75 additional

Fee Required

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent

Name

ggq%NNE%VHEGATI:II\g.I!ggET Street Address {P.0. Box Number is Not Acceptable]
MIAMI FL 33166

City FL Zip Code

9. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, ’ h

in the State of Flefida. | am itlar with, andﬂbligatioms of registered agent.

5
; F. 1l
SIGNATURE Vi et , A er | *1.FILE NOW!! Due by May 1, 2005.
Signaturs, hyped cfpmxsd’k:imsm ls;niﬁ)md agen! and We | Jopucabe M ] DATE Sea Block 11 instructions for fee info.

9. Capital Contributions ¢ ) 10. Amount of Capital Contributions ) T o )

as Shown an record, = _3,1‘,{,2’599'{)? in FLORIDA, to date.

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

STAPLE CHECK HERE

12 " GENERAL PARTNER TNFORMATION 3. ADDPESS CHANGES ONLY ~
DUCUMENT # P34000091540 STREET ADDRISS
NAME JIMENEZ REALTY, INC.
STREET AL'S
T {gonuogece!
2 — (o 137 3 e 7y NI P
DOCUMENT # 3 )
SIRELT ADDRLSS
NAME i
STREET ADDRFSS
CIty sT-2Ip
Cire - 5T-2ip
MOGLIMENT # STREE [ ADDRESS
NAME
TR S
STREET ADDRES. CITY-ST-2IP
CITY- 5T- ip
DOCUMENT # SIREET ADDRESS
WARAE
STREFT ADDRLSS 5
CIyY-st-ap
oy - §1.2P
DOGUMENT # STRET T ANDRESS
NAME
STREFT ANNRESS
oy &1-p
oy ST
DOCUMENT 2 STREFT ADBRESS
NAME
]
STREET ADDRESS l
CITY .51~ 2P
CY-ST-7IP

14. | hereby ceni{z that the infermation supplied with this_fllmg does not qualify for the exemption stated in Section't 13.07(2)(7), Florida Staiutes | further certify that the informaﬂqﬁ
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver cr trustee empowered 1o execute this report as required by Chapiter 620, Florida Statutes

//“"\ o éé!/f;

SIGNATURE: A
flGN,n‘ruyﬁf:’?wzjlo_ﬂ'l;jrﬁten NAME OF s:gqma GENERAL PARTNER

Davtime Phore &




