STAPLE CHECK HERE

-

2005 LIMITED PARTNERSHIP ANNUAL REPORTCr: R

Due By September 7, 2005 O 0 e S JATE

DOCUMENT # A06593 05 SFp - g
1, Enfity Name AH 9: 35
DEVELOPERS DIVERSIFIED, LTD
Principal Place of Business Mailing Address
34555 CHAGRIN BOULEVARD 34555 CHAGRIN BLVD.
MORELAND HILLS, OH 44022 MORELAND HILLS, OH 44022
s &MIIIIIHII!IIIIIIIII!IIIIHIIIINI!I!IHI\IIIIlIHI\IHI\Il!l\llll!llllll\
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05042005 Chg-LP CR2E00S (10/03)
City & State City & State 4. FEI Number Applied For
34-1154906 Not Applicabie
zip Country Zip Country 5. Cenrtificate of Status Desired [} geae.ZaSq ;?:ci'ﬂonal
6. Name end Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narne
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accaplable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE

Sigrlre. lyped tr frinted natne of #gen anc litke If DATE

9. Capitai Contributions 10. Amount of Capital Contributions r
as Shown on record. $850.00 in FLORIDA {o 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 ADDAESS CHANGES ONLY
DOCUMENT # M 15— ) T ot
STREET ADORESS U900 05--010T0--001 #5411, 25
NAME WOLSTEIN, BERT L 35 ;;._! _.”:;;jl i ":l 1......!
STREET ADDRESS | 34555 CHAGRIN BLVD. T T— =
ITY-S7- 2P Ji 1 ——
CTY-ST7P | MORELAND, OH emy-53-2 0/ 29,05--01070 Dnl w54, 25
DOCUMENT 4 e
NAME ADDRESS
s CIY-5T-7P
Ciry-S1-2¢ -$T-
DOCUMENT / e
NAYE ADDRESS
LITY-ST. 2P
COY-St-2P )
OOCUMBN £ STREET ADDRESS
NAME
STREET ADDRESS J—_—
CITY-ST-2P e
DOCUMENT # R
NAME
STREET ADORESS CITY- 5T 2P
CITY-ST-2P
DOCUMENT # s
NAME
ADORESS CITY-ST-2P
O, ST- 2P

14. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Rorida Statutes. | further certtly 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 parnership or
the receiver of trustee empowared to exetute this repor as required by Chapter 6820, Floniga Statutes

SIGNATURE: 4. N ‘ﬁff /o 5

SIGMATURE’AND TYPED OR FRINTED NAME GF SIGNING GENERAL PARTNER Daytirma Prone




