STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_. Bue By May 1, 2004 : - Mar. 16, 2004 08:00 AM

DOCUMENT # A22903 Secretary of State

. y Narme

CALIFORNIA CLUB MALL SHOPPING CENTER, LTD.

Principal Place of Business — Mailing Address =

17100 COLLINS AVE 17100 COLLINS AVE

SUITE 225 SUITE 225

SUNNY 1SLES BEACH, FL 33160 SUNNY [SLES BEACH, FL. 33160

e Trwem " |[[{THITRAHTEERRMIToN
Suite, Apt. #, etc. ' — Suite, Apt. #. e1c. , - B 01082004 Chg-LP CH‘21-5003 (10/03) -
Cly & State - City & State T © . FE! Number ApERod For

e . . 58-2701538 | Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired a gg;ggqﬂg‘“nai

6. Name and Address of Current Regisierad Agent 7. Naniwrand Address of Neﬁg Registered Agent ..

Name
17100 COLLING AE Street Addrass (P.O. Box Number is Not Acceptabls)
SUITE 225 . .

SUNNY {SLES BEACH, FL 33160

City - ‘ FLTZiD Gode

8. The above named entity submits this statemant for the purpoese of changing its registered aoffice aor registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE - - - i o - ;i e e -
Signature, typed or printed narne of mgrstered agent and tile if applcable - DATE

9. Capital Contributions 10. Amount o Capital Contributions
as Shown an recard. $1 ,330,000.00 in FLORIDA (o date.

A GENERAL PARTNER THA;I' IS A BUSINESS ENTITY 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.

T2 . GENERAL FPARTNER INFORMATION 13. B ADDRESS CHANGES OhLY
DOCUMENT # M35096

STREET ADDRESS
NAME CALIFORNIA CLUB SHOPPINGCENTER, INC.
STREET ADDRESS | 17100 COLLING AVE #225 / P, s
oTY-sT2P | SUNNY ISLES BCH, FL _ . 06060082802

e PO IR=ml T i e ; B

DOCUMENT ¢ T AT e adk. &5
HAME
STREET ADBRESS
pigppest CHTY-81-219
DACUMENT # STREET ADDRESS
NAME .
STREET ADORESS
CITY.ST-ZP CITY-81-2IP
DACUMENT # STREE | ADDRESS
NAME
STREET ADDRESS CTYST-2P
CITY-§7-2P ) o L o e ) .
DOCUMENT # SIREET ADDRESS
NAME -
STRECT AODRESS CITY-5T-2P
CITY-5T-21P -
DOCUMENT #

STREET ADDRESS
NAME LSS
STREET ADDRESS R
CITY-$T- 2P R e

14. [ hereby ceni% that the information supplied with this filing does not quglify for the exemption stated in Saction 119.07(3){), Florida Statutes.  {urther gertify that the infarmation
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that [ am a General Partner of the timited partnership or

the receiver or trustes smpowerad to execute this raport as required by Chaptar 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME




