STAPLE CHECK HERE

X FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT 1.0 062005 08:00 AM

DOGCUMENT #A02000001702

1. Entity Nams
RM DEERFIELD MALL, LLLP

By May 1,
Due By May 1, 2005 Secretary of State

Principal Place of Business__ T :’Eﬁam'ng Address . .
3325 SOUTH UNIVERSITY DRIVE, SUTTE 210~ 3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328 _ o

DAVIE, FL 33328

e~ NI

DAVIE, FL 33328

2,
Suite, Apt. o A TS " N - )
Suits, Apt. #, ete.© T Suite, Apt. ¥. eic 04252005  Chg-LP CR2E003 (10/03)
City & Siate T : Cliy & Statg 4. FEI Number [ _{Applied For
__ 55-0813192 i _[Hot Appiicable
= v i - - . )
Zip Country J Ze J Couniry _[ 5. Certificate of Status Desirad ] gi‘gsqmm”a'
6. Name and Address of Current Registered Agent  ~ - i 7. Name and Address of New Registered Agent B
] = R e R : Name )
ROSS, BARRY ’ -
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 Sirest Address (P.0. Box humber iz Not Accentable)

City

FL ‘ Zip Code

L

SIGNATURE . e

The above named enfty submits this statement for the purposs of changing its registered office or ragistered agent, or both, Tn the State of Florida, | anm farmitar with, ahd accept
the obligations of registered agent. ‘ -- . ]

Signature. typed ar printad aunks of ragima agen! andl o I appFeati o . I DATE

Capital Contrioutions o 1 & 3 o 10. Amount of Capital Cantributions : e
as Shown on record. _4 1 3, 1‘50; 200 .00 in FLORIDA to date. -—9——

AGENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12. —— GENERAL PARTNER INFORMATION 13 eSS AR LY
DOCUMENTY | PO2000133426 : E T . T — 7 ]
. - g
HAME 1 RM DEERFIELD MALL GP, INC. TREET ADDRESS
: ) ) - (" g
irﬂa:mﬁmg:es 3326 SOUTH UNIVERSITY DRIVE, SUITE 210 S JO0a 320
-§T- DAVIE, FL 33328 i ] (T AP e ERRT A i35 141 0T

DDCUMENT # - - ke B L Mig=02e 141 25
HAME STREET ADDRESS

. CiTY-ST- &P
oy g7 3
DDCUMENT # B I -
NAME STREET ADDRESS
STREET ADDRESS N
CITY-ST- 1P CITY.- §7- 21
DOCUNENT £ R D
NARE
STREET ADDRESS st = -
Cy-S- 2P CITY-ST-7P
DOCUMENT # _ . N
NAME | .
STREET ADDRESS - -
ony-sr-7p 51
e STREET ADDRESS -
NAME
STREET ADRRESS I
Chy-Sr-2ip .5T-

—

14, | hereby certify that the information supplied with this &l

SIGNATURE:

I does not qualify for the exemption stated in Section 11 QV.U'AT(?.’-')hm‘ Florida Statutes | further certify that the information
indicated on this repon Is true acgurate and thalfiy signature shail have the same legal effect as if made untier oath, that 1 am a General Partner of the limited garinership or
the raceiver or trustce empa cute thisEport as required by Chapier 620, Fiorida Satutes

[ $15MATURE AND YYFED OR FRINTED NAME OF SIGNING GENCRAL PARTHER S Dire Dayfime Phori #

=7 = T : i -



