STAPLE CHECK HERE

©

2005 LIMITED PARTNERSHIP ANNUAL REPOF

Due By May 1, 2005

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # A22652
1. Entity Name
BUENAVENTURA LAKES SHOPPING CENTER, LTD.
Principal Place of Business Mailing Address L /’c~ ) 74
550 BILTMORE WAY #1110 550 BILTMORE WAY #1110 { 0,?/.5
CORAL GABLES, FI. 33134 CORAL GABLES, FL 33134 04
rd

S S LRI

Suite, Apt. #, eic. Suite, Apt. #, elc. J 03152005 Chg-LP GR2E003 (10/03)

City & State City & State 4. FE} Number Applied For

58-2757978 Not Applicable
Zip Country i Counery 5. Certilicate of Status Desired O Etg-;?q G\i’decgﬁu"al
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

ROSA ECKSTEIN SCHECHTER, ESQ.

550 BILTMORE WAY

Street Address {P.O. Box Number is Not Acceptable)

SUITE 1110
CORAL GABLES, FL 33134

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed of DANLeC Name of registared agent andt s f applicante.

DATE

9. Capital Contributions
as Shown on record.

$10.00

in FLORIDA 1o date.

10. Amount of Capital Contributions

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 # M32158
STREET ADDRESS
NAME BUENAVENTURA LAKES SHOPPING CENTER, INC.
SIREET ADDRESS | 550 BILTMORE WAY, #1110 CIFY-ST-2IP
CITY-S7-2IP CORAL GABLES, FL. 33134 AN D54 l:f' 1-' "84 E +
DOCUMENT # Uo/ b T H Boa==0ho AT e
STREET ADDRESS
NAME
SIREET ADDRESS CY-$T-2P
CITY-§7-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Cy-5T-2P
CiTY-ST-7IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2%p
CITY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-S1-21IP
onv-§1-2@
DOCUMENT " STREET ADDRESS
NAME
STREET ADDRELS CITY-§T-21P
CIrY-§7-21P

14. | hereby cerlify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnersnip or
hapter 620, Florida Statutes

the recaiver or rusiee empowered o e te this report as required by

SIGNATURE:

TUAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Rosa E. Schechter A L i< l (S (@05)461-2440
s

” Daytima Phora &




