STAPLE CHECK HERE

g

fﬁs

PDue By I_Ulay 1, 2005

LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT #A03546

1, Entity Name

DITADORS PARTNERSHIP, LTD.

Prncipal Place of Business ___

750 OCEAN DRIVE
MIAM! BEACH, FL 33139

"Mailing Address
750 OCEAN DRIVE

MIAM BEACH, FL 33139

FILED
- Feb 15, 2005 08:00 AM
Secretary of State

IRRURATIRIR OO

MUHLRAD, MORRIS
T50-OCEAN DRIVE
MIAM! BEACH, FL. 33139

2. Principal Place of Business © ] 3 Mating Address
Suite, Apt. # etc. = Sulite, Apt. #, etc. 02062005 Chg-LP CR2E003 (10/03)
City & State T City & State 4. FE] Number Applied For
59-1515295 / Not Appiicabia
Zp } Cowty T [ Zp Country ; $8.75 additional
5. Cerificate of Status Destred Eﬂ/ Pee Raquired
6. Name and Address of Current Reglstated Agent 7. Name and Address of New Registerad Agent
2 = AL LG, e :

Street Address (P.Q, Box Nurber is Not Acceptable)

City

FL , Zip Code

the piligations of registered agent,

SIGNATURE —— oo — —

8. The above named entity submits this statement for the purposa of changing its registered office or reg:stered auent or both, in the State of Florida. | am familiar with, and accept

— g - TATE

Signature, typad gr ofnted name of registersg agent 2nd tido if appiicable.

9. Capital Contributions $T?0 271.00

as Shown on record,

0. Amaunt of Capital Contributicns
in FLORIDA (o date.

* 79, 27\

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.

SIGNATURE:

12 ~ GENERAL PARTNER INFORMATION 13. ADRDRESS CHANGES ONLY
DOCUMENT ¢ P95000026645

STREET ADDRESS
HAME SIRROM CORFORATION
STRETT ADDRESS | 750 OCEAN DRIVE - Lanan0gs %

IrY-ST-2P LILILIESL B A
OT-STZP | MIAMIBEACH, FL 33139 34157058 gf.'i—ﬂl]‘i 535, 00
SOCUMEHT # STREET ADORESS
NARE
STREET ADGRESS TY-ST- 7 -
oy-s1-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-87- 2P
CITY-§T- 7P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS J—
CITY-ST- 2P i
DOCLIMENT # STREET ADDRESS
MAME
SYREET ADDRESS CTY-ST-2P
CITY-ST-21P
DOCUNERT ¢ STREET ADDRESS
NAME
STREET ADLRESS CITY-ST-2P )
CITY-ST-21P
14. [ hereby cerlify that the. Informanon supphea with IS fling does Aol qUENTY 75T the exempiion stated In Section 119, Doaz}'(;l) F!unda Slalutes { further certify that the information

indicated on this report is true and accurate and (Fat my signature shall have the same legal effect as if made tnder ) am a General Pariner of the limited partnership or

the receiver or trustee empawered lg execute this réport as required by Chapter 620, Florida Statutes

‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER

Daytme Phorn #

7—/7@ eSS ’Z/L /



