STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED
DOCUMENT # A01000001022 TER

1. Entity Name
1101 BRICKELL PLAZA, LTD.

105 APR -7 PH 20 19
SECRETAR ‘1’ 0F STATE

TRLLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass
1000 NW 15TH DR 2600 DOUGLAS RD., STE. 901
MIAMI, FL 33169 CORAL GABLES, FL 33134
S e A0 A
o0 PO, TEFREL 3 ouUglze
Suits, Apt. #, etc. Suite, Apt. #, etc. Q o j 04052005 Chg-LP CR2E003 {10/03)
City & State . City & State 4. FEI Number Applied For
Magome o) Gl F 59-2022680 Not Applicabla
le% pey Countsy Iy 2y Country §. Certificate of Status Desirad (] ?g :fq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Nama
SISLER, GARY
2600 DOUGLAS ROAD, SUITE 901 Straet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL. 33134

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, fyped or printad narmne of fegistered agent and titlke if apobcable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on recors,  $10,000.00 inFLORDA L dals. | (f5[>

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.

12, GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME SISLER, GARY
STREET ADORESS | 2600 DOUGLAS ROAD, SUITE 901 CITY-ST-2P
ciry-St- 2P CORAL GABLES, FL 33134
DOCUMENT # =1RIN -8- -'-'h?,_rlr— =
= s ol e s e, 75
STREET ADDRESS

GCITY-ST-2P
CITY-S5-2P
DOCUMENT# STREET ADDRESS
NAME
STREET ADORESS

; CITY-$T- 5P

CITY-ST-2IP
DOCUMENT / STREET ADDRESS
NAME
STREET ADORESS

CIVY-ST-2P
CITY-S3- 2P
DOGUMENT ¢

STREET ADDRESS
HAME
STREET ADDRESS

CITY-ST-21p
CIY-ST-2P
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS NS IP
CAY-ST-IP oI 8T-

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
+ indicated on this report is true and nd that my signature, hava the same legal effect as if made under oath; that | am a General Pariner oglim'nad partrership or

the raceiver or trustee empowar apter 620, Florida Statutes
ﬁ 05 Qy&—1212

mmm:wmmmpuormmrm Daytrrs Prone &

.

SIGNATURE:

\




