STAPLE CHECK HERE

—

i ~
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A04000000731 ~iy £
1. Entity Name 0 - 'y D
RM PINES CITY CENTER PLAZA KM, LLLP 54'0'?2 =
P g
]:4“50!,)5]4 Al 7: Iy
Principal Place of Business Mailing Address L/ LL 4}:/4 AR ¥ OF
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 3325 SOUTH UNIVERSITY DRIVE, SUITE 210 SSE' £ F S 7}1 TE
DAVIE, FL 33328 DAVIE, FL 33328 ‘ [0,?/04
/

e S 101

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252005 Chg-LP CR2E0O3 (10/0(y

City & State City & State 4. FEI Number /| Applied For

Not Applicable
Zp Country 2p Country 5. Cerificate of Status Desired (] ?ese.;esq l:ifgﬁ""“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, BARRY
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 Strest Address {P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
City FL i Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturg, typed or pnnted name of registared pgent and thie i epplicatls. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $5,761,000.00 in FLORIDA to date.

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 £ L04000012826 STREET ADRESS
MAME RM PINES CITY CENTER PLAZA KM, LLC
STREET ADDRESS | 3325 SOUTH UNIVERSITY DRIVE, SUITE 210 CRY-S5T-2P
Cry-ST-2P DAVIE, FL 33328 '
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2P
DOCUMENT #
v it 1 g —
- s 900054569003
STREET ADDRESS LIJI" 1 H ,"'I_ Sl R UR  Fils lae L STl ]
CIy-S1-ZiP
CITY-S5T- 2P
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS N
CIy-ST-2PP h
DOCUMENT # STRESY ADDRESS
NAME
STREET ADDRESS
Cy-S1-2P
CTY-5T-21P
DOCUMENT # STREE ADORESS
oE
STREET ADDRESS
CTY-ST-2P
CTY-ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee em red tpaxaecute this rep requited by Chapter 620, Florida Statutes

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #

V




