STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A04000001415

1. Entity Name

.f;--\.:‘ M d P
SMATHERS PLAZA ASSOCIATES, LTD. Sofiid = 17 0

[ R T
I DR I o

T N R
Principal Place of Business Mailing Address i L’ L AbesdoLn 0 L 2 Iu a
7483 SW 24TH ST, SUITE 20% 7483 SW 24TH ST, SUITE 209
MIAMI, FL 33155 MIAMI, FL 33155
o s AR WA VDA
Suite, Apt. #, etc. Suite, Apl. #, etc. 04212006 Chg-LP CRZE003 (11/05)
City & State City & State 4. FEI Number Applied For
20-2499700 Not Applicable
Zip Country Zip Country " i $s75 Additional
. 5. Certificate of Status Desired R Fee Requim"
—— —B6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —
MCEONOUGH, BRIAN J DE PEPlo- pom2AaER ; MALTA M.
2200 MUSEUM TOWER Street Address (P.O. Box Numbar is Not Acceplabie)
150 W. FLAGLER ST. "H‘\
MIAMI, FL 33155 AR su 24 St , SuThE 209
City H.I;. AL FL | @%ije .,
8. The above namedniity submitg hi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligationgof fegistere t, o ’_P
SIGNATURE ?@J M&ﬂa de TZdes - 60") ZQL&L/ \-22-0C
Signnm"u‘ typed or p&'\[&rﬂn%l registared agent and Litle if applicabls_ DATE
T as—

FILE NOWIN! FEE IS $500.00
After May 1, 2008, Fee wlll 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 # P04000124812 STREET ADDRESS
NAME SMATHERS PLAZA, INC.
STREET ADERESS | 7483 SW 24TH ST., SUITE 208 S
CITy-51-2IP MIAMI, FL 33155
DOCUMENT # '
STREET ADDRESS
HAVE o0 74515510)
STREET ADDRESS S 15/ 15/06--0I008~-022  #¥5U8. 75
CITY-51-2F
_ DDCUMENT# | - —- . .- U -} STREET-AGDRESS-} — e e e - i~ —
NAME
STREET ADDRESS CITY-ST-2IP
cIY-51-2P
DOCLIMENT / STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-$1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-29
cIry-§1-2p
DOCUMENT STREET ADORESS
NAME
by STREET ADDRESS CITY-ST-2IP
| cTy-sT-2p

o

14, | hereby certify that the informatiop, supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and dccurate and thal my signature shall bave the same legal effect as it made under oath; that | am a General Partner of the limited partnership
of the receiver or trusieg empoylergd 1o execute thig pquired by Chapter 620, Florida Statules .

zale
Myinde BioZ 4100, 305203 - 362y

Dayime Phone #

SIGNATURE:




