STAPLE CHECK HERE

‘266‘5 LIMITED PARTNERSHIP ANNUAL REPOQ
Due By May 1, 2005

DOCUMENT.3 A03000000289

1. Entity Name

CIVITAS PLACE INVESTMENT, LTD.

Principal Place of Business

18851 NE 29TH AVE
STE 900
AVENTURA, FL 33180

Mailing Address

18851 NE 29TH AVE
STE 900
AVENTURA, FL 33180

FILED
Apr 22,2005 8:00 am
ecretary of State

Vi

‘;f Y ARRSSEE

O

2. Principal Place of Business / 3. Mailing Address / \
Suite, Apt. #, eic. / Suite. Apt. #, etc. / 04192005  ChgLe CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
14-1876844 Nat Applicable
Zig Country / Country 5. Certificate of Status Desired | ?g'gia:’:‘;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
MName
ROTH, LEONARDO A
18851 NE 29TH AVE Street Address (P.0O. Box Numbetw
STE 900
AVENTURA, FL 33180 -
City FL I Zip Code

8. The abave named entity s yhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registepéd

SIGNATURE

P ANl

Signaturs, tyggfor printad name of registerad ageni and ttl it applicable.

DATE

9. Capital Contributions
as Shown on record.

BItA

> H(td

c{aio

? 10. Amount of Capital Contributions

in FLORIDA 10 date. .3 ;ZL{ Q. 000 ~

o*/ﬁs/os'

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 4 P03000020160
STREET ADDRESS
Navg CIVITAS DEVELOPMENT, INC, /
STREET ADDAESS | 18851 NE 29TH AVE, ATE. 900 oITY-ST-7P
CITY-ST-2IP AVENTURA, FL 33180
DOCUMERT ¢ STREET ADDRESS
NAME
ST ADESS A NG =] =
oiry-St-20 04./22/05--01035--034 #5268, 25
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADORESS CTY-ST-2P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ACCRESS CITY-ST-2P
CITY-§T-2P b
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-BiP
DOCUNENT 4 STREET AUDRESS
NAME .
STREET ADDRESS CTy-S1. 7P
CiTy- ST-2¢ ’
14. | hereby certity that the information lied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and a
the receiver or trusiee empowere

rate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership or

xecute this repor as required by Chapter 620, Flonda Statutes

mrnav\&o\-\nncman 10

12679 OO0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

2| \tﬂiOS

Daytlma Phione #




