STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT AFPRUYLI
Due By May 1, 2004 AND

FiL.ED

DOCUMENT # A03000000217 ‘
1. Entity Name - ' . ;:l
KLEMAN PLAZA, LLLP 04 APR -9 PH 3: 53
SECRETARY GF STAIE
- r-& T Nk
Principal Place of Business Mailing Address T.ALL A H AS SE t L P 0 RIGA
1207 BRICKELL AVE., STE. 650 1201 BRICKELL AVE., STE. 650
MIAMI, FL 33131 MIAMI, FL 33131 1
T T AR SRR AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 03242004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
76 "'017-& (f 33 6 Not Applicable
Zip Country ap Country 6. Cenificate of Status Desired O $8.75 acditional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

PALACHI, ASLAN

1201 BRICKELL AVE., STE. 650 Street Address (P,0, Bax Number is Not Acceptable)

MIAMI, FL 33131

City FL I Zip Code

8. The sbove 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.

SIGNATURE

Sigrature, typed or printed name of ragistered agent anc titls if applicabls DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $5,000.00 in FLCRIDA 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 # L03000004968 STREET ADDRESS
NAME BCOM-PLAZA, LLC
STREET ADDRESS | 1201 BRICKELL AVE., STE. 650 CTY-ST- 27
OTY-STZP | MIAMI, FL 33134 N I E T et el Rl o ey
i T AT T
DOC\;MENT 1] STREET ADDRESS ‘:iq't" 1 b.‘fU4——D].DE;J__DD4 *# 141 N EJ
HAMI
STREET ADDRESS
CITY-87.71P
{iy-St-2Ip
DOCUMEN? £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-Z2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-57-21P
Crmy-8r-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Cmy-5t-2IP
CITY-ST-ZP *
"
DOCUMENTH SIREET ADDRESS
NAME. ,;‘i
STREET AGYESS CITY-ST1-2IP
CITY-ST-7,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the infarmation
indicated on this report Is true and accuraysand that my signature shali nave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exe@ this report as required by Chapter G20, Florida Statutes

SIGNATURE: ﬂ aﬂﬁi" '\EOL 'BOOM—PM}:F} s 4-/6’*0’-\ 305 -375-0090

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING GENERAL PARTNER Date Day:ima Phone #




