STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 May 04, 2004 08:00 AM

DOCUMENT # A01000001124 Secretary of State
1. Entity Name
COUNTRY WALK PLAZA, LTD.
Principal Place of Business Mailing Address
5446 NORTH BAY ROAD 5446 NORTH BAY ROAD
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
S S LI A
fuﬂe. Apt #, elc Suite, Apt #, etc 04232004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4, FEl Number Appled For
j 65-1142858 Not Apphcable
aip Country e Country 5. Certificate of Status Desired [ 35+7 5 Additional
Fee Required
6. Name and Address of Current Registerad Agenl 7. Name and Address of New Registerad Agent

Name
GLOTTMANN, SAUL

5446 NORTH BAY ROAD Shreet Address {P.O. Box Number 1s Not Acceplable)
MIAMI BEACH, FL 33140

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
tha obhgations of registered agent

SIGNATURE
Signature, typad of pinted name of tegistered agent and titke it applicable DATE
9. Capitaf Contnbutions 10. Amount of Capital Contributions
as Shown on record, $1 ,000.00 in FLORIDA fo 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 fo change a general partner,

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DUCUMENT # P0O1000083436 STREET ADDRESS
NAME COUNTRY WALK PLAZA, INC.
STREET ADDRESS | 5446 NORTH BAY RCAD CITY-51-21F
CITY-ST-ZiP MIAMI BEACH, FL 33140 P
o — IREIE 3 0 AR a2 ok
aoct STREET ADORESS 05/ 1040420033019 150, 00
STREET ADDRESS CiTY. ST- 2P
CITY-§T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-ZIP
CUTY-ST- 2P
OOCUMENT § STREET ADDRESS
NAME
STREET ADDRESS BiTY-51. 2P
CITY-ST.7IP
DOGUMENT # SYREET ADDRESS
NAME
STREET ADDRESS Cily-ST-ZIP
CITY-ST-2F
OOCUMENT ¢ STREET ADORERS
NAME R
T
STREET ADDRESS CITY-ST-219
oty -S1.21p

14, | hereby certify that the informatign suppfiegl with this filing, does not qualify for the exemptiol
sncicated on this report is frue apd acglirate and that my signature shal! have the saj
e receiver or trustee empoweled togxedute this report as required by Chay

;

i

N-TH D
SIGNATURE

NDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Gd in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
effect as if made under ggth, that | am a General Partner of the limited partnershup ar

Florida Statutes {QQO'% %&afj ?)( .

Daytine Phone #

i




