STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT ]
Due By May 1, 2006 o L

DOCUMENT #A23182

1. Entity Name

17070 COLLINS AVENUE SHOPPING CENTER, LTD.

OCFEB 20 A 8:1,9

Principal Place of Business Mailing Address
17100 COLLINS AVE STE 225 17100 COLLINS AVE STE 225
SUNNY ISLES BEACH, FL 33160 SUNNY {SLES BEACH, FL 33160 p
( |
e T R A [T TTAm WrnR Rtrmum
Suite, Ap. 4. elc. Suite. Apt. #. stc. 02102006  Chg-LP CRZED03 (11/05)

City & State City & State 4, FEI Number Applied For
—59-2722003- 39 -2 411 | 0S5 et appicabis

Zi Count Zi it
s ouniry P Country 5. Certificate of Status Desired G ?(:.Z;Sf:étlonal
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
KATZ, RAANAN
17100 COLLINS AVE SUITE 225 Street Address (P.O. Box Number is Not Acceptable)
SUITE 225

SUNNY ISLES BEACH, FL 33160

City FL I Zip Code

B. The above named entilty submirs this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralute. lyped or prirted name of registered agenl and litla il appicabls DATE
FILE NOWI!1 FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partpers 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 ¢ M37803 STREET ACERESS
NAME 17070 COLLINS AVENUE SHOPPING CENTER, INC.
s1ReET A00ReS? | 17100 COLLINS AVE #225 CTv-sT-2p e
oTv-s-Z8 + | SUNNY ISLES BGH, FL CEIIIEERO295 T
DOCUMENT ¢ U Dy Ub=—t I UT3--1014  #3F5U, 10
L] STREET ADORESS
NAME
STREET ADDRESS
ciy-s1-29 GiTY-s1-2¢
il
DCUMENT S STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP gimy-sT-2p
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1- 1P oinv-si-ar
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-TiP RITY-ST-2F
DOCUMENT ¢
STREET ADDRESS
HALE
STRET ADDRESS
Ty 57 70 CITY-ST-27
g

14. | hergby certity that the information supplied with this filin
indicated on this raport is true and accuratgyand that
or the receiver or trustee empowered 1o )

es nat guglify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
ava the same lagal effect as if made under oath; that ! am a General Partner of the limited partnership
'ad by Chapter 620, Florida Statutes

\,DAUEA KJJEZ' &lg/oe M99 -4110

INTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

SIGNATURE:

SIGNATURE'AYD TYPED,

v




