STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A04000000268 ST
1. Entity Name T
RM PINES CITY CENTER PLAZA PARTNERSHIP, LLLP OSAPR 29
- AN 7: '
o , — ]'ALECI‘),EI'}QR ‘1
rincipal Place of Business Matling Address ] L A H A S |4 0 I3 S
3325 S UNIVERSITY DR, STE 210 3325 S UNIVERSITY DR, STE 210 SEE £l TATE
DAVIE, FL 33328 DAVIE, FL 33328 ORIDA
S s 1 (VWM AR RIWRAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LP CR2E0QS (10’,0;)/
City & Stale City & State 4. FEI Numbar {J Applied For
Not Applicable
7p Cauntry ap Country 5. Certilicate of Status Desired O ?g‘gi&f::i‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, BARRY
3325 S UNIVERSITY DR, STE 210 Street Address (P.O. Box Numbar is Not Acceptable)
DAVIE, FL 33328
City FL | Zip Coda

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

SIGNATURE

Signalure, typed or pnnied name of ragi egent andg tite it i DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $10,000,000.00 in FLORIDA to Qate.

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 ¢ L0O4000013544
STREET ADDAESS
NAME RM PINES CITY CENTER PLAZA PARTNERSHIP GP
STREET ADDRESS | 3325 S UNIVERSITY DR, STE 210 CTY-Si-29
CITY-ST-2iP DAVIE, FL. 33328
DOCUMENT #
STREET ADDAESS
HAME
STREET ADDRESS
orv.s1.2p CITY-ST-ZP et o ey et 4 ot
Pl TR S i L I s
ST I Mo 1 o
aj:;léuimt STREET ADDRESS 05/1¢/05--01029--018 #5258, 725
STREET ADDAESS R
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADAESS U
CAY-ST-2P ha
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CAY-5T-ZP
CTY-5T-2P h
DOCUMENT #
STREET ADDRESS
. NAME
- STREET ADORESS oTY-5T-2P
CITY-ST- 2P ha

plled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
curple and that my signature shall have the same legal effect as if made under oath: that | am & General Partner of the limited partnership or
0 exgcute this report as required by Chaptar 620, Florida Statutes

e

14. | hereby certify that the informatjpn s
indicated on this report is true Agd
the raceiver or trustee empoyler

SIGNATURE:

A
I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Date Daynme Phone #

14




