3

2006 LIMITED PARTNERSI-I!P ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A03000000217 Dws;'é:foﬁg ,Am o;- SIAlE
1. Entity Name N OF CrﬁFURA”OHS
KLEMAN PLAZA, LLLP 0 6 AP
"DAFR -7 amig: 39
Principal Place of Business Mailing Address
1200 BRICKELL AVE., STE. 1111 1207 BRICKELL AVE, STE 650
MIAMI, FL 33131 MIAMI, FL 33131
s s \%IIIIHIIH IR
12,60 BR (CLELL AVE 1200 BRICLELL Ave
Sutte, Ag_’{_"é“ \12.0 S“"%’“‘{l‘é"‘c' (M2.0 03182006  Chg-LP CR2ED03 (41/05)
City & State City & Stat 4. FE] Number Applied F
AT Am ., FL ] iaml | FL 76-0724336 Nz:pazpu;me
Zip 23313 Country % 223, Cauntry 5. Certificate of Status Desied [ gg-:fqmmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PALACHI, ASLAN e PALACHL , ASLAN
1200 BRICKELL AVE., STE. 1111 Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
200 BRickELL AVE , §TE /720
> MiAM| FL [ %% 3

8. The above named entity submits :hij)@vwm for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered age,
SIGNATURE l& MC@A ASLM loﬁ'LﬁCHl 0‘!:‘0"‘ 06

Signature, typed o prinad name of registersd agent and tie if appkcabie. DATE

FILE NOWI!l FEE 1S $500.00
After May 1, 2006, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFCE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ L0O3000004968
NAME BCOM-PLAZA, LLC STREET ADORESS IZOO Bp\lc V-E-LL A'UE. ] ST'E "720
STREET ADDRESS | 1200 BRICKELL AVE., STE. 1111
omr-si-p | MIAMI, FL 33131 omsT® Miamy | FL 3213
DOCUMENT #
NAME
STREET ADDRESS
CITY-57-2°P
GITY-ST-2P
DOCUMENT # STREET ADDRESS <11 l:ll_' T|:!45E3|:|54
NAME (438 AR--NI0ET--009  #+500 . 00
STREET ADDRESS
CITY-S7-2
CITY-S5-TF
DOCUMENT 2
NAME
STREET ADDRESS
Ciry-st-ar
CY-51-2P
DOCUMENT # STREET
MAME
STREET ADORESS
CITY-SF-7P
CHY-ST-2F
DOCUNENT ¢ STREET ADORESS
NAME
STREET ADDRESS
ciy-sr-awp
CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in ter 119, Florida Statutas. | further certify that the information
indicated on this report is true and agqurate and that my signature shall have the same effact as if made r oath; that | em a General Partrer of the limitod partnership
of the receiver of trustee em j@ execute this report as required by Chapter 620, ida Statutes
SIGNATURE: AlLAN PALA Ol 01- 06 0090
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHNMG GENERAL PARTNER Date Daytime Phone #




