STAPLE CHECK HERE

é
2006 LIMITED PARTNERSHIP ANNUAL REPORT

< Due By May 1, 2006
DOCUMENT #A04000000912
1. Enlity Name ’
MIRAMAR CROSSINGS PARCEL 9, LTD.
Principal Place of Business Mailing Address
1575 SAN IGNACIO 1575 SAN IGNACIO
SUITE 100 SUITE 100
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US \
R v I VARTE R AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01052008 Chg-LP CR2EQ03 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country . Zp Couniry 5. Certificate of Status Desired O ?i‘ligfgdmma‘ .
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above namad entity subemils this statement for the purpose of changing its registered affice or registered agent, or both. in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, lyped o prnted name of registered agent and title il applicable. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 ADDRESS
NAME IMA-MIRAMAR CROSSINGS, LLC
STREET ADDRESS | 1575 SAN IGNACIO, SUITE 100 CHY-ST. 2P
GTY-5T-2IF CORAL GABLES, FI. 33146
DOCLMENT # STREET ADDRESS
e T L LS TETRE B R
STREET ADDRESS e Yy - -
i ov-s1-20 02/01/08--01077--014 #5000,
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-57-2IP
DOCUMENT # SIREET ADDRESS
NAME
STREEY ADDRESS
CITY-ST- 2P
CITY-5i-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.7P
CITy-S1-2IP
DOCUMER? # STREET ADDRESS
NAME
STRYET ADDRESS
- CITY-S1-21P
cITy-S1-2ZP

14 | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal elfect as if made under oath; that { am a General Partner of the limiled partnership
or the receiver of lrustes empowaragdAp execule this regprt as required by Chapler 620, Florida Statutes

SIGNATURE:

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




