STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT U ED
Due By May 1, 2005 T

W APR I PH 1: 16

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # A03000000217

1. Entity Name

KLEMAN PLAZA, LLLP

Principal Place of Business Maiiing Address
1207 BRICKELL AVE., STE. 650 . 1201 BRICKELL AVE., STE. 650
MIAM, FL 33131 MIAMI, FL 33131
T e KU RHEAUNOL M v WO
1200 BPRICKEIL AVE |
Suite, Aptéei.c. 1'12.0 Suite, Apt. #, elc. 03222005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For
MiAM\ , FL omoraaans =0 - 243 5886 i
Zip 33 l a ' Country Zip Courtry 5. Certificate of Status Desired O gggesq l.;?:ci’lional
6. Name and Address of Current Registered Agent 7. Narne and Addross of Now Registered Agont
Name
PALACHI, ASLAN : SR “l €
1201 BRIGKELL AVE., STE. 650 Street Address (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33131

\200 BRICKLELWL AVE .S- 1720

: a\ “~ MIAM] . FL FL | Z°cde333)

8. The above named entity submits this Etalgment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

4. AslaN PRLACK) 04-1$-08

Signatixre, typed o priead ¥ it Bppicatie, DATE

9. Capital Contributions $ 5.000.00 10. Amount of Capital Contributions
ag Shown on ecord, ’ - in FLORIDA to date.
e ‘ osde Ly, 000, 000

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOYE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ 103000004968
HAME BCOM-PLAZA, LLC STREETADCRESS l)"oo ER (CLELL AVE ? g' quo
STREET ADDRESS | 1201 BRICKELL AVE., STE. 650
.51 79

CT-ST-2P | MIAMI, FL 33131 st Mlﬂﬂ“ N FL 33(3[
DOGUMENS ¢
e STREET ADDRESS
STREET ADORESS P
CITy-ST-719 -5T-2
m;’”m' STREET ADDRESS
STREET ADORESS ‘ anv-s1.2p 0004058 TR0
oTY-53-2P (50905 -~ E--N04  xlon a5
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Ty.S1.26
CTY-ST. 2R ot
OOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS | 2 .
£TY-5T 2P . e
DOCUMENT® | o STREET ADDRESS
HAME
STREET ADDRESS

CHY-S1-7IP
CITY-ST-2

14. | hereby certify that the informan supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this reporl is true anq accurate ang that my signature shall have the same legal effect as if made under cath; that | am a Genera! Partner of the imited partnership or
the recelver or trustee empowbred 1o execute this report as required by Chapter 620, Florida Statutes

. AcLan PALacH] Oi.(-0r  Boy-3F5-0090

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Darime Proag »

SIGNATURE:




