2005 LIMITED PARTNERSHIP. ANNUAL REPORT (AR) L :
: DUE BY MAY 1, 2005

DOCUMERT # -A0%557

1. Entity Name
MiAMI CENTER LIMITED PARTNERSHIP

~FILED
SECRE!:\P’Y DL STAlE
DIVISION OF MIRPORATIONS

Principal Place of Business Mailing Address 05 JUN "'3 ﬁM 9: I ,-i

ECHO HILL ECHQ HILL

PO BOX 5564 PC BOX 5564
CHARLOTTESVILLE VA 22905 CHARLOTTESVILLE VA 22905
{

2. Principal Place of Business 3. Mailing Address h

Suite, Apt. #, etc. Suite, Apt. #, etc. 18T MCORE CR2E003 (10/04)

City & State City & State 4, FE) Number Applied For

52-1167858 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O 58'75 A_ddilional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New HAegistered Agent

Name

¢$3E5‘I.FI_S| ﬁ‘{:‘EN%g Iﬁgg—ﬁ} Igﬁf’féhéc“ ) Street Address (P.O. Box Number is Not Acceptable) - — T
NAPLES FL 34102 '

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, . L
in the State of Florida. | am familiar with, and accept the obligations of registered agent. o E T AR
SIGNATURE 1. FILE NOW/{ -Ouo Ly May 1, 2005..
Signatuie, lyped or punted name o registared agen! and Mk f apphcable DATE i Sea B!an 11 instructions IDT tea lI'IfO, EEa
9. Capital Contributions 10, Arnount of Capital Contributions T R
as Shown on record. $10,000,000.00 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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS I l'——] !:] ij o B 4 D 3 = _I—- 1
NAME GOULD, THEODORE B, NRA21 A05-—1 05 7=-011 =
STREET ADDRESS | 1510 ECHO HILL FARM LANE CITY-ST-71p
or-s-2P | CHARLOTTESVILLE VA 22901
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-31-21P. . . i - —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-7IP
CITY-St-4IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CIT‘F'*S]’ il N
DOCUMZAT # STREET ADDRESS
NAME
STREET AIDRESS | © CITY-ST- TP
crr-si-Ag | | -

14, I"Pir‘eb-j certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indigated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parthership or
the receiver or Irustee empowerad to executerdfys report as required by Chapter 820, Florida Statutes

SIGNATURE: 7%»12 f%wié g @mw o«}{w/&r (@7} 144 - 470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytrme Phone ¢




