STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By May 1, 2006

LU
SECRE TARY OF STAIE

DOCUMENT # A04000000731 DIVISION OF coRpgRAT
1. Entity Name \ IOHS
RM PINES CITY CENTER PLAZA KM, LLLP 05 HAR 2
o T AM[0: 45
Principal Place of Business Mailing Address
3325 SCUTH UNIVERSITY DRIVE, SUITE 210 3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328 DAVIE, FL 33328
i
e v (MR R
Suite, Apt. #, ete. Suite, Apt. #, etc. 01202006 Chg-LP CR2E003 (11/05)
City & Stale City & State 4. FEI Number m‘z Applied For
ARPHEB-FOR y~Rot Applicable
Zp Country Zp Country 5. Cenificate of Status Desred [ fi-gfqﬁf:;ﬁf’“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, BARRY
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
City FL l Zip Code

8. The above named entity submits this statement for the purpose of thanging its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama of regrsiered sgent and tite f applicable. DATE
FILE NOWI! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT !5 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 INFQRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ L04000012826 STREET ADDRESS
NAME RM PINES CITY CENTER PLAZA KM, LLC
STREET ADDRESS | 3325 SOUTH UNIVERSITY DRIVE, SUITE 210 CITY-ST-TP
CRY-ST-2IP DAVIE, FL 33328
DOGUMENT / STHEET ROGAESS :'ﬂjE]D EEHa24 7=
NAME 04/10/06--01020~--0c4 %500, 00
STREET ADDRESS ChY-ST7-2IP
CITY-ST-2P fiv-st-2
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS V-ST-2IP
CITY-ST- 2P oRY-ST-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2IP
CiTY-S7-2P ha
BOCUMENT # STREET ADDRESS
NAME o
STREET ADDRESS —
CITY-§T7-2IP einy-s-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET CITY-S7-2P
CITY-ST-2IP e

14. | herehy certify that the Information sup| {ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and acci/atgland Pat mylsignature shall have the same legal effect as i made under oath; that | am a General Partner of the limited partnership
or the receiver o1 trustes empowered )6 exgcutedhis repdrt as required hapter 620, Florida Statutes

X0 =06

SiGNA,fUR.‘E AND TYPED OR PRINTED NAME OF SIGNNG GENERAL PARTNER DO=te Daytme Prone #

SIGNATURE:

J




