STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 ) FILED

P?g{UMENT?m?MB Feb 06,2006 08:00 AN
- Enti AT
f
MARGATE SHOPFING PLAZA LTD. Secretary of State
Principal Place of Business Mailing Addrass
1607 M. STATE ROAD #7 P.C. BOX 241
B URRAMES WA
Z. Pancipal Plage of Business o 3. Mading Address
Suite, Apt. #, e1c. Suite, Apt 4, etc. 15t MOORE CR2EQD3 (10/05)
Ciy & State . City & State 4. FEI Number ] | Appliad For
22-2570905 [Nt Applcat
Zp Country Zio Countyy 5. Certificate of Siatus Desirec O gi.gfq :f:étional
i 5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent -

Mame

yg%iz‘?ﬂg S%Rgggg.‘?Es’ INC. Sireet Address {P.O. Box Number is Not Acgeptable) T

APT, 15-A TURNBERRY ISLE S. T
N. MIAMI BEACH FL 33180

City FL } Zip Coda

8. The above named entity submits this statemnent for the purpose of changing its registerad office or registeré‘d agent, or both, in the State of Florida, | am famitiar with, ang
accept the obligations of regstered agent.

SIGNATURE

Sgoiure. typed or printed names of segisiereg agent and e f spplicalis i DATE

TR T T R TR T DT e T ST

FILE NOW!Tt Fee is $500, «~+ After May 1, 2006, fee will be $900. *+* Make check payable to Florida Department of

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFI;'ECE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner. 3

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT £ 1513451 STRELT ADDRESS

NAME MARGATE PROPERTIES, INC., .
SIREETADDAESS | TURNBERRY ISLE SO., CITY . §T- 2P —
CY-ST-70  IN. MIAMI BEACH FL

QOCUNTHT o URNN0R4.- 4030 B

STREET ADDRESS - [ X i

- (2/18/06~80032-008 500,00
STREET ADDRESS GITY ST 7P -
CTY- St 2P -

DOCUIENT # STREET ADDRESS

NAME _

STREET ADDRESS CITY-SH. 2P

LTy ST -

D _
OCUMENT £ SIAEET ADBRFSS

NAME

STRECT ADDRESS LY -s1-21p _ )

CITY.$T-21P -

DOCUMERT # SIREFT AGDAESS

NAME

STREET AGDRESS EITY-ST- 7P —
Iy -S7-2P o
BOTUMERT #

SIREET ADDRESS

NAME
STREET ADDRESS CiTy.57-2P o
oIy 51-2ip o

14, | nezeby certity that the nformation supplied with s iting foes not quality for the exemptons contained in Chapter 119, Florida Statutes. | further certily m;t;u; if\-{-:_irmanm
inchicated on this report i true and accurate and that my signature shall have the same legal effect as it made unuer oath; that | am a General Partner of the fimited partiersin
or the receiver or trusiee empowered i execute this report as requirad by Chapter 620, Florida Statutes

b, o, 5@/76

SIGNATURE:

SIGNATURE AND TYPED ORAFANTED NAME OF SIGRING DERERAL PARTNER Dale Sayime Frove 4§




