STAPLE CHECK HERE

ik

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 | Jan 29,2007 08:00 AM

DOCUMENT # A23498

1. Entity Name
PASS SKLAR CENTER, LTD.

Secretary of State

Principa! Place of Business Mailing Address
BO1 NW 37TH AVE. #205 8071 NW 37TH AVE. #205
MIAMI, FL 33125 MIAMI, FL 33125
01222007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
, 59-2763365 Not Applicable

g $8.75 Additional

. if of Status Desired i
5. Certificate of Status Des Fee Required

6. Nama and Address of Current Reglistered Agent

CAPITAL SQUARE INC.
2121 PONCE DE LEON BLVD. DO NOT WRITE
SUITE # 1100

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Slgnaiura, lypea or prinjed rame of tegislersd agenl and tife o applicoble OAIE
AR 111] 25
FILE NOW!II FEE IS $500.00 ; tod ) et - -
- After May-1, 2007, Foe will be $900.00 12D G =-R0nE1 =003 500,00

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

DOCUMEN # V23618

NAME CAPITAL SQUARE, INC.
SIREET ADDAESS | 801 NW 37TH AVE., #205
CITY-57- 118 MIAML, FL 33125

DOCUMENT #
NAME

STREFT ADDRESS
CiTy-ST-2IP

DOCUMEN] £
NAME

STREET ADDRESS Do NOT WR ITE

Ciry-SI-21p

DOCUMENT ¢ I N TH I S S PAC E

NAME
STREET ADDRESS
CiTy-Sr-2iP

DOCURENT #
NAME .
STREFT ADDRESS LT
ory-s1-2f | .- ' R . .

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2i9

14. | hereby certify that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shall by the same lggal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to eXECWM r 620, Florida Statutes

SIGNATURE: -l

IOIENATURE AND.TM PRINTED NAME OF SIGNING GENERAL PARTNER Dats Dayuwme Prone #




