STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (LED
Due By May 1, 2005 File

DOCUMENT # A04000001203 o105 APR 29 PH 1: 56
1. Entity Name
KATZ GLADES TWIN PLAZA INVESTMENT, LLLP - CRE“{ARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass
2665 SOUTH BAYSHORE DRIVE, PENTHOUSE 2A 2665 SOUTH BAYSHORE DRIVE, PENTHOUSE 2A
MIAMI, FL 33133 MIAMI, FL 33133
R e A0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Applied For
7 - O‘?Jﬁ é > {47 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gz‘ 3?:;“0"31
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KATZ, EZRA
2665 SOUTH BAYSHORE DRIVE, PENTHOUSE 2A Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33133

City FL [ Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and titlke if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $2:017r41 3.09 in ALORIDA to data.

A GENERAL PARTNER THAT [S 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ABDRESS
NAME KATZ, EZRA
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, PENTHOUSE 2A CiTY-ST. 2P
CITY-ST-2IP MIAM!, FL 33133
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
T
DOGUMERT # STREET ADORESS
NAME ]
STREET ADDRESS — —
o CY-ST-2P TOMISS 1499307
S AT Y N T B e S L B ™ e il 1
DOGUMENT # i S L e £ 3 AN e~ ~x - = =
STREET ADDRESS
NAME
STREET ADDRESS
CIY-$1-2P
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STRET ADORESS
; CITY-S1-7P
oIy-St-p

14. | hereby certily that the information supplied with this filing does not
=dicated on this report is true and accurate and that my signatur
the receiver or trustee empowered 1o execute this report as re

for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lagal effect as if made under oath; that | am a General Partner of the limited partnership or
20, Florida Statutes

r%ygfm %/3‘"8’/0&_ 3058-8%%- X000

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G 7 Date Daytime Prone #




