STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _ ‘ .. May 06, 2005 08:00 AM

DOCUMENT # AD1000001513 Secretary of State
1. Entity Name
CROSSROADS FLEXXOFFICE, LTD.
Principal Placa of Business T T ‘_Kiléirling Address T T
1400 NW. 107TH AVE, 1400 N.W. 107TH AVE,
ADLER PLAZA, 5TH FLOOR ADLER PLAZA, 5TH FLOOR
MIAMI, FL 33172-2704 MIAMI, FL 33172-2704
S T (KRR RC AR RRAR I

Solte, At £, ele. o Sute, Apt. . ete- 7 02172005  Chg-LP GR2ZEQ03 (10/03)

City & State - City & State S ‘ - | 4. FEI Number ’ Appllad Far

— ‘ . _ B5-1152515 Not Applicable
Zp Country Zip Country 8, Cerlificate of Status Desired a Ei'gesqa?:gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=il = s S R i Name -
LEVY, JOEL — —
1400 N.W. 107TH AVE. - Street Addrass (P.O. Box Number is Not Acceptable)
ADLER PLAZA, 5TH FLOCR
MIAML, FL 33172-2704
City = - ' FLT Zip Code

8. The above named sptly submils this staternent for (i@ purpose of changing Tis reglstered office or Teglsiered agent, or beth, in the State of Florida. 1am familiar with, and accept

1he abligations of registered agent ' o ] 7 . .
SIGNATURE e TR S ; — -

Signature. 20d B Brinted namo of e §gen: A ite xfanplrn:'abfg = - e N DATE,

10, Amourt of Capital Contrioutions
in FLORIDA 1o date,

9. Capital Contributions .
&s Shown on record. §13?001000.00

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, . GENEAAL PARTNER INFORMATION _ 13, ADDRESS CHANGES ONLY
GCaMENT¢ | PO1000108589 ' ] T
: STREET ADORESS
NAME CROSSROADS FO, INC,
STREET ADBRESS | 1400 N.W. 107TH AVE, | s )
CivY-57-ZIP MLAMI, FL 331722704
2 : N o . —— : - .
DOCUMENT #
STREET ADDRESS - ;
e —_UONO0ReAEEL o e
STREET ADERESS CMY-§T-7IF GS"J GS'{ f’] J"EUUUL-J"L; : AL e
¢y -§T-7P
DOCUMENT # ) STREET AUDRESS '
NAME
5
THCLT ADDAESS CrY-S1-2F
Ciry-5T-27
DCCUMENT N STREET ADDRESS
NAME
STREET ADDRESS T
CiTy-51-2P
CITY-57-21P
DACUMENT # STREET ADDRESS
NAME
5
TRELT ADDRESS CITY-ST-2F
CoY-ST-7P
ORCUMENT £ STREET ADDRESS
HAME
STHLET ADDRESS
Ciy-51-2IP
CITY-57-2P

14. { heraby certify that the inforrialion suppiied with ths filing doss nof quafify for the éxemptien stated In Section 119.07(3)(i), Florida Siatutés. | further cerify thal the infermation
indicated on this report is fue and acturate and that my signature shall have ihe same legal effect as if made undar oath; that | am a General Partner of the limited partnership or
the receiver or irustee ¢ rad, a execye this report as required by Chapier 820, Florida Statutes

SIGNATURE:

S e o vics Prosidons_4L 67 Wiy (305)p- voro
7.TE!GNATURE.AND_TYPED  JAINTED NAME OF S o, .R _ ljm “Bayvine Phana #

= W 4 L¥]




