)
]

STAPLE CHECK HERE

EL Y

2005 LIMITED PARTNERSHIP ANNUAL REPORT

- "‘lL ,
Due By May 1, 2005 SECRETARY OF STAlE

DIVISION ¢ O

DOCUMENT # A04000000912 ON OF CORFORATIONS
1. Entity Name
MIRAMAR CROSSINGS PARCEL 9, LTD. 05JAN3I aM[p: 07
Peincipal Place of Business Mailing Address
1575 SAN 1GNACIO 1575 SAN IGNACIO
SUITE 100 SUITE 100 :
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US
e v s IR A TR AR A

Sulte, Apt. #, etc. Suite, Apt. #, etc, 01042005 Chg-LP CR2E003 (10/03

City & State City & State 4. FE} Number .| Applied For

Not Applicable
ap Gountry Zip Country 5. Cartilicate of Status Dasired ] gi‘gim:’:;umal
- 6. Name and Address of Current Registered Agent - —~ 7. Nama and Address of New Reglstered Agent :
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Strest Address {P.0. Box Number is Not Acceptable)
SUITE 1102
CORAL GABLES, FL 33134
City FL [ Zip Code

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

SIGNATURE
Signatura, typsd of primed name of registered agant and title If appiicable. DATE

8. Capital Contributions 10. Amaunt of Capital Contributions
as Shown on record. $2-600-000-00 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 # L03000040508
STREET AGORESS
NAME IMA-MIRAMAR CROSSINGS, LLC
STAEET ADDRESS | 1575 SAN IGNACIO, SUITE 100 P—
cry-s1-2P CORAL GABLES, FL 33146
DOCUMENT ¢ ADDRESS
NAME
STREET ADDRESS
CiY-ST-ZP
CiTY-ST-2IP
DUCliJ_E_N_‘i__f - STREFT ADDRESS | __ |
NAME i =
STREET ADORESS
CITY-ST-2P
Cmy-s1-2IF
OOCUMENT # STREET AQDAESS
NAME TN T e AT L - aTa g g e gy
STREET ADDRESS - ’.I '..-:U'..J‘I'CITJﬁ':L_J [
LTY-ST-2P cry-s1-2Ip DC‘-‘ U?a‘ DS——-DI.DB?—_DDB **528- ES
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CITY-5T-2P
DOCUMERT ¢ - STREET ADDRESS
NA!\IE
STREET ADDRESS CITY-S1-21F
cify-s1- 10

14, | hereby certify that the informalion supplied with this filing does not qualify for the exemption 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execyiy this report as required by Chapter 620, Florida Statutes

SIGNATURE: ROued SUCePAOD

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone ¢




