STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

P
L Due By May 1, 2005 Dlvslggc RETAR‘{%}F STATE
DOCUMENT # A03000000476 o5 0N OF CORPORATIGNS
1. Entity Name '
MIAMI RETAIL HOLDCO, LTD. 05FEB 14, A i0: 0g
Principal Place of Business Mailing Address
140 INTRACOASTAL POINTE DRIVE, SUITE 410 140 INTRACOASTAL POINTE DRIVE, SUITE 410
JUPITER, FL 33477 JUPITER, FL 33477
P v IS RRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
AppeERFer 03-05 [ 6’?9 Not Applicable
Z Country ap Country 5. Certificate of Status Desiref! ] gilgg m:j:ditional
6. Name and Acdress of Current Registered Agent = 7. Name and Address of New Registered Agent

Nameg
DEG CAPITAL G.P. | INC.
140 INTRACOASTAL POINTE DRIVE, SUITE 410 Street Address (P.O. Box Number is‘Nol Acceptable)
JUPITER, FL 33477

Gity FL | Zip Coda

8. Tha above named entily submils this statement for the purpose of changing its regislared office or registered agent. or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of 1 agant and tithe if DATE
9. Capital Contribulions 10. Amount of Capital Contributions
as Shown on record. $3,428,570.00 in FLORIDA to date.
1152%,2 9445

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGIéTERED 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
oacuwenTs | F97000005105 SR AODRESS L e Lo = L=
NAME DEG GAPITAL G.P. | ING. U/ 18A05—=01 04— #5205, 25
STREET ADDRESS | 140 INTRACQASTAL POINTE DRIVE, SUITE 410 CITY-S1-2P
Ciry-ST1-2P JUPITER, FL 33477
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
ciy-5T.20
zg;téuem : ) _ STREET ADDRESS
STREET ADDRESS
a1z CITY-ST-21P
::::éMENT { STREET ADDRESS
STREET ADDRESS CITY-ST-2P
CiTY-S1-2IP
I;(:;l;MENT i SIREET ADDRESS
STREET ADORESS . . CITY-§5-2P
CITY-S1-2P . =
DOCUMENT #

b SIREET ADDRESS

*STREET ADDRESS

!ZriTY-ST-ZIP er-srae

1a. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am a Ganeral Partner of the limited partnership or

the raceiver or trustee el ered 1o execute this repnt quire| apter 620, Florida Statutes
SIGNATUR e 2llofos 5611457000
SIGNATURE AND TYFPED OR PRINTE! NERAL PA#NER Dais Daytime FPhone &

oGV RTE ). ey Fresdond ofF 6p




