STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

. . DUE BY MAY 1, 2005
DOCUMENT # A01000001124 FiloU
1. Entity Name
COUNTRY WALK PLAZA, LTD. 2005 APR 29 PM [+ 56

SECRETARY OF STATE
Principat Place of Business Mailing Address TALLAHASSEE, FLORID A
5446 NORTH BAY ROAD 5446 NQORTH BAY RQAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2 PirepaFeceofusies oo o217 ”“” ||||N||!|’I| “ ||||il| " lNl IHIII
0. b
Suite, Apt. #, elc. . Suite, Apt.
15T MOORE CR2E003 (10/04)
MM BEdCH, fzokiOn
City & State 4. FEI Number Applied For
3, i) 65-1142858 et Appieatis
Zie Country COUUV% 5. Certificate of Status Desired ﬁ Ei';esqt‘:f:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
gk?ﬁmhoﬂa?l?,BiAYUéOAD ’ Street Address {P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zip Code

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

in the State of Florida. | am familiar with, and accept the obligations of registered agent. P . .

H
SIGNATURE 11. FILE NGW!!! !Jue by -May 1, ZU!}S:
Signalure, typad of printed name of registared agant and ik § applcable DATE See Block 11 instructions for fee info.

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $1,000.00 in FLORIDA to 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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £
P01000083436 STREET ADDRESS
NAME COUNTRY WALK PLAZA, INC.
STREET ADDRESS | 5446 NORTH BAY ROCAD CITY-ST-2IP
CiTY-ST-21P MIAMI BEACH FL 33140
DOCUMENT #
STREET ADDRESS 4|:|l:ln545':'?03*:|,:_
NAME i \ 128, an
STREET ADDRESS CTY-ST- 2P -
ciry-Si-2p -
DOCUMENT # ¥ soseer noosess
HAME
STREETADDRFSS | _  __ _ - e — slem= |~ o T
CITY-ST-2P o
MENT
DOCUMENT # STREET ADDRESS
NAME
STREET ADBRESS
CITY-5T-2P
CTY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME .
-
STREET ADDRESS CITY-ST- 7P
ary-St-2p -
DAL UMENT #
STREET ADDRESS
NAME
SFREET ADDRESS
CITY-ST-2P
CIry-S1-2Ip

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal eifect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exegute this report as required by Chapter 620, Florida Statutes

21kl 610Twann O {21\06

/Wﬁns AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date Darytene Phone ¢

SIGNATURE:




