STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

FILED

DOCUMENT # A02000001545

1. Entity Name .
DADELAND STATION ASSQCIATES 2, LTD.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address
26685 SOUTH BAYSHORE DRIVE, SUITE 1200

MIAMI FL 33133 MIAMI FL 33133

2865 SOUTH BAYSHORE DRIVE, SUITE 1200

2. Principal Place of Business 3. Mailing Address

I

!

L

I

|

G

Suite, Apt. £ otc. Suite, Apt, 7, elc,

MOORE CR2ZE003 (11/09)
City & State City & State 4. FEI Nurmer Applied For
- . _ 54-2086075 Not Apphcable
2p Country Zp Country 5, Certthicate of Status Desired | $8.75 Addifional
~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
DADELAND DEPOT, INC, = ; . —
2665 SOUTH BAYSHORE DRIVE, SUITE 1200 Street Address (P.O, Box Numkber is Not Acceptable)
MIAMI FLL 33133
City 25;3 Cods;

FL

8. The above named entity submits this staterrent for the purpase of changing its registered office of regrstered agent, or both, in the State of Floida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - . . vl e F e
. Signabke, typed o prved name of ropisiesnd agent and ws i zaptcakia, DATE o

8. Capital Contributions £100.00 10. Amount of Capital Centributions 11. MAKE GHECK PAYABLE YO FL. DEPT. OF STATE
as Shown on record. " in FLQ_HI[:JA todate, SEE REVE] E S FOR FEE HEUB HIN

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, ' T GENERAL PARTNER INFORMATION

13. ADDRESS CHANGES ONLY
QOCUMENT # P24000027062 /

STREET ADDAESS
HAME DADELAND DEPCT, INC. - -
STREET ADDRESS 2665 SOUTH BAYSHORE DRIVE, SUITE 1200 . I
ST MIAMY PL 35138 » ciry- 57- 2p HOOGOnG 10848

- o S ' A0 1 A0V 7 0 ] UOTE I [ o S o N 12

DOCUMENT # L0 PPN 35 P W W | L g S YO T W 2w St L e v

JREE] ADDRE:
- $IREE 55 _
STREET ADDRESS

T

CITY-5T- 2 R -,
DOCUMENT # STREET ADDRESS
NAME T
STREET AZORESS
emv-51. 2P Ciy-ST- 2P L
DOCUMENT ¢

STREET ADDRESS
me ! .
STREE] ADORESS Ciry-gt-2p
CiTY-51- 2P . e
BOCUMENT # 1 STREES ADDRESS
NAME
STREET ADDRESS CiTY-§T-2P
cy-ST-2 h =
DOCUMENT

TREET AUORESS
HAME ¥ g
STReCT ADDRESS
cIrY. ST- 217 7 o si-2p -

14, | hereby certify that the information suggglieg with this hling does not qualify for the exemptian stated in Section 119.07(3)(i). Florica Statutes. | further certify that the infermation
legal effect as if made under oath, that | am a General Pariner of the imited partnership or

indicated on this report is true andfac
the recever or rustes empoweref fo €

SIGNATURE:

that my signature shal! have the same
ute)l%s’féport as required by Chapter 620, Flonda Statutes

}ED OR PHINTED NAME QF SIGNING GENERAL PARTNER

1!&0}@4

=B

Daywme Prone #



