STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_Due By May 1,2005 . . Feb 22, 2005 08:00 AM

DOCUMENT # A23498 Secretary of State
PASS SKLAR CENTER, LTD.
Principal Place of Business ' Wailing Address
801 NW 37TH AVE. #205 BOT NW 37TH AVE. #205
MIAMI, FL 33125 MIAML, FL 33125
ST — WA ER NN
Suita, ARt . etc Sute, APt #, etc. 01242005 Chg-LP CR2EQ0S (10/03)
City & Slale . City & State A — 4. FEIl Number ‘ Apphad For =
] i 59-2763385 Not Applicabla
P Country Zp Country 5. Cenbcaie of Status Desied 4 Eese‘gesq l-;rdé:i{;tianal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -_ o

Name

CAPITAL SQUARE INC, .

2121 PONCE DE LEON BLVD. Street Address{P 0. Box Number is Not Acceptable)

SUITE # 1100 .- =
CORAL GABLES, FL 33134

City o FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its regisiered office of registerad agent, or both, in the State of Flonida. 1 am familiar with, and accepl
the abhgalions of registered agent.

SIGNATURE e e wn” _
S DATE

Sugranrs, typad of prated neme of registenzd agont and titfe if upphcadle

9. Capital Contributions 10. Amount of Capltal Contrlbutions
48 Shown on record $98-00 in FLORIDA to date

A GENERAL PARTNER THAT IS A BUSII;IESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, ) GENERAL PARTNER INFCAMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # V23618 N STREET ADDRESS
NAME CAPITAL SQUARE, INC. e o
STREELT ADDRESS | BD1 NW 37TH AVE., #205 CITY-5T-7F
Griy-57- 2P MIAME, FL 33125 B L L
DOCUMENT 4 SiREEY ADDRESS N EEE =R
) Rl S T s w T I :
NANE U d el o an040-003 141,25
STREELT ADDRESS
LY ST 2P
cny-S1-2IF . .
DOCUMENT 2
M STREET ADDRESS
NAME _ _ _ . - [
STRECT ADDRESS CY-S1- 2
CITY-5T. 2P S .
DOCUMENT ¢ STREET ADDRESS
NAME
SIREE! ADURESS COY-8T. 7P
CITY. 5T- 4P R e
DOCUMINT ¢ SINEET ADDRESS
NAME
STREET ADDRESS ¢-S[-Ip
Y. 51. 7P Ce-si-E
DOCUMENT ¢
STREET ADDRESS
BANME . cprue
SIREET ADDRESS
CIY-51-2IP
ciyY.§1-2p o=
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3}i}, Florida Statules. | further certify thal the information
indicated on this report is true and aceurat L that my signature shail have thg,same legal effect as if made under oath; that | am a General Partnar of the limited partnership o
the receiver or lrusiee empowered to execute thidreporl as reguirg T 620, Flonda Statutes L -
SIGNATURE: ) e : : . - - -
7 SIGNATURE ANSTTFED OR PRINTED NAME OF SIGNING GENERAL PARTNER . _ . Das Dagtime Phone # I




