--2035 LIMITED PARTNERSHIP ANNUAL REPORT -

Due By May 1, 2005 RIMCAS
DOCUMENT # A04000001057 AR 25 PHI2: 29
1. Entity Name ?_ﬂ“& i
CD90 MERCANTILE PLAZA, LTD. ' £ ST;\‘[E
SECR. \'ketE, FLORIDA
TALLARR
Principal Place of Business Mailing Address
1350 EAST NEWPORT CENTER DRIVE, SUITE 206 1350 EAST NEWPORT CENTER DRIVE, SUITE 206
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
s v GRS
2
Suite, Apt. 1, ete. Suite. Apt. #. ete. P 03152005  Chg-LP CR2E003 (10/03)
City & State City & State . 4. FEI Number Applied For
. 20-1R1 8 &lols ot Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired I{ ?g;;ig?ggiona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAY LAW OFFICES

CI0 JAMES R. KAY, ESQ. Street Address (P.Q. Box Number is Not Acceptable)

700 VILLAGE SQUARE CROSSING, STE 102B
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Ftorida, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signalure, Iyped of printed name of regystered agent and litle f applicable. DATE

9. Capital Contributions 10. Amount ot Capital Contributions
as Shown on record. $5,000,000-00 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.

STAPLE CHECK HERE

1z GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
Di
CCUMENT # STREET ADDRESS
NAME FLATAUR CDS0, LLC
STREETADDRESS | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206 STY-S1-7P
oTY-sT-2r | DEERFIELD BEACH, FL 33442 L e Ry
e T L = T I 0
m’“ﬁ“‘“ STREET ADDRESS 0512/ 05--01080--020 ~ %535, 00
STREET ADDAESS Y-5T-2P
CITY-ST-2IP -
DOCUMENT ¢
STREET ADDRESS
HNAME
STREEY ADDRESS CITY-ST-2P
cmy-st-ap —
DOCUMENT 2 STREET ADDRESS
NAME
STREET ABDRESS
orv-g1-28
CITY-§7-271P
Di
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTy-8T-2tP
CITY-ST-2IP
DOQUMENT ! STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-21P
CITY-$T-2P

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am a General Pariner of the limited parinership or
the receiver or Irustee empowered (o execute thjs report as required by Chapler 620, Florida Statules

SIGNATURE: [ Jo = Linda Kassof oWaofoas (954)4as- 4585

SIGNATURE AND TYPED ')qPRlN‘I'ED NAME OF SIGNING GENERAL PARTNER Dayume Phane #

v




