STAPLE CHECR HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 FILED
DOCUMENT # a24230 e Feb 01, 2007 08:00 AM
. Ent
- Endlytame Secretary of State
CROSSINGS SHOPPING VILLAGE ASSOCIATES LLLF
Principal Place of Business - E\ﬁarém_g Ai_:tdre_s; o - .
6625 MiAMi LAKES DRIVE 8525 MiAME LAKES DRIVE
SUITE 318 SUHTE 316 .
e Batienenans | {[FNAEERWAA ALY
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address i
Suiie, Apt #, ke, Suile, Apl #, olc. ' 15t MOORE CR2EQ03 (10/06)
Cily & Stale , Cily & State 4. FEI Number - Applicd For
. o 58-2785470 Nt Applicablo
2 “ountry Ze Countey 5. Carlificate of Status Desired [ giggq l‘f‘i::;ﬁ"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Namc
ng?ESD!mi?A’E ﬁ?&%%&m Stroet Address (P.0. Box Number is Not Accoplabial ' o
SUITE 316
MIAMI LAKES FL 33014-2705
City FL ! Zip Coda

8. Tho abova named ontity submits this statement far tha purpase of changing its registored office or registored agent, or both, i the Slate of Florida, §am familiar with, and
actepi the obligations of registered agont

SIGNATURE

Sigrahure, 100 Of PITiEd AETE o TEQGISTO A5EE SO LR SXYRCADE DATE

FILE NOW!!! Fae is $500, »++ Aftef May 1, 2007, fee will be ssqo.j *x+% WMake chock pavable to Florida Dspartment of State.

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.

1z GENERAL PARTTER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ SIRECT AODRESS
NAME FRIEDMAN, MICHAEL D i g T
SIREETARDRESS ¢ gg25 MiaMI LAKES DRIVE SUITE 316 CIvY S12F e ;5%359335555?5?4 S50 40
OV OS-IR ¢ piAMI LAKES FL 33014-2705 - r - -
DOCIHMENS # STREET ADIRESS
NAME
SIFEET ADDRESS
Jli CITY - 81 1@
DOCUMENT # SIREET ADDRESS
NAME
SiREET ADDRESS CITy-31-21P )
Cay -s1-& -
DEUMERT # SIREE] ADDRESS
A
SIRLEFADBRESS chy st Zip 7
LifY -81.29 o
DOCULERT # SIRELT ADDRESS
NAME
STAEE | ADDRESS
ciry. st 7P
CITY ST 1P ’
DOGUMENT # SIREET ADDRESS
NAME
STRLET ADDREES
CiTY- 3
QITY S7-ap e

14, | horaby cer%iig that the infermation suppliec with this filing doas not qualify for the exemptions conlained m Chapter 139, Fidfida Statules. | urther cortify that the informatian
indicated on tris repor is rue and acourate that my signalure shal] have the same legal effect as if made under cath; that | am a Genoral Pariner of the limited parmorship
ar the rocaivar ar trustee d ina this report as required by Chapter 620, Fiorida Statutes

Michael D. Friedman 1/29/07 305-777-0760

SIGNATURE AND TYEEDOR Aaefl] ED NAME OF SIGNING CENERAL PARTNER Cata T Laytrne Phona &

SIGNATURE:




