STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED

Apr 18,2005 08:00 AM

DOCUMENT # A22022
Secretary of State

1. Entity Name
POINCIANA VILLAGE OF MIAMI, LTD.

= s o oo T - =t

Principal Place of Business . - Mailing Address

269 NW 7TH ST, 501 M.W. 7TH STREET
MIAMI FL 33136 #2401
MIAM! FL 33136

Suite, Apt. #, efc. Suite, Apt. #, etc. 15T MOORE CR2E003 {10/04)
City & Siate = City & State - 7. FEI Number Aophied For
e _ ] 58-2806166 Not Apphcable
Zp Country p Country 5. Certficate of Status Desired O Ee%;esqlﬁfggmnal
6. Name anq_&ddréés ot Eurr;;t Rogisterad Agent . [ 7. Name aﬁ]\ddress of New Registered Agont -
Narme
%%ILZ\%’L,TR%IDS#REET #4014 Street Address (P.O. Box Numbe;r lis Not At;ceptable)
W. .
MIAMI FL 33136 )
City FL ‘ Zip Code

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

- FILE NOWIT Due Iﬁﬁtav 1, -Z'dﬁg

SIGNATURE s
Signature, typad or prmt-a name of mgslagad agarnt am:UtIa E applicable

8. Capital Contributions 10. Amount of Capital Coniributions
as Shown on record. $1_ S?M_ o in FLORIDA to date, - e b i

A GENERAL PARTNER THAT IS A BUSINESS ENT!TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. __GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT & | M1665S - SIRLET ADDRESS
NAME INDIAN RIVER INVESTMENTS OF MIAMI, INC,
STRCET ADDRESS | 201 NW. TTH STREET, #401 oIy Si-7iF
Gry-sT-2P | MIAMI FL 23136 " _ ‘
BOCUNENT # STRELT ADDRESS
NAML =
STREET ADORESS Y- ST- P
CiTY- §1-2F _ . ’
DOCUMENT # SIREET ADDRESS UBDQDPS 45? E;
et 04/ 18705-R0158-012 So0 o0
STREET ADDRESS CTv.ST. 2P )
Clvy-st-2ip o o
DOCUMENT £ SIREET ADDRESS
NAME
STREEY ADDRESS
CITY-ST. 1P
cny.st-2r _ _
DOCUMENT #
STRECT ATDRESS
NAME u
STRECT ADDRESS CITY-ST. 2P
cIrY-$7-2P ) m
DOCUMENT #
STRELT ADDREES
NAME H
STREET ADDRESS
CITY-57-2IP
CTY-Si-2IF . N
14, | hereby cerify that the infermation supphed with thls flllng dees not gfialify for the exemption stated in Saction {18, 07(3](L) Flonda Statutes | further cestify that the tniotmaﬁon
|nd1cated cn this re| is true and accurate and that my signature sl have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Chapter 620, Florida Statutes

the receiver or tru empowared to exacuts this report as requirad

SIGNATUR 22808

?OGwB’ﬂ”l/ZS’di

E\G‘NATD'HE AND TYPED OR PRINTED NME OF SIGNFNG éENERAL PARTMNER
Mo TT Tlast dmrre]

Date Daylirme Phora #




