e
- EDOS LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

STAPLE CHECK HERE

DOCUMENT # A24499

1. Entity Narme
KINGS BAY SHOPPING CENTER, LTD.

',

Principal Piace of Business Mailing Address

/0 CLIFFORD L, SUCHMAN
1550 MADRUGA AVE., STE. 230
CORAL GABLES, FL 33146

_C/0 CLIFFORD L. SUCHMAN
1550 MADRUGA AVE,, STE. 230
CORAL GABLES, FL 33146

FILED
Jan 12, 2005 08:00 AM
Secretary of State

VR IR

2, Principal Piace of Business 3, Mailing Address
i ‘ . o ite, Apt. #, etc.
Suite, Apt ¥, ele Sude. Apt. 4. ete 01042005  Chg-LP CR2EQ03 (10/03)
Clty & State City & State 4. FE| Number Applied For
_ 59-1424474 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
) o S Name

SUCHMAN, CLIFFORD L

1550 MADRUGA AVE,, SUITE 230
CORAL GABLES, FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, lypad of prinied name of registerad agettt and il If appficable.

9. Capitat Contributions
as Shown on record.

~§$1,600,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 liled to change a general pariner.

12 GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 M47130

STREET ADDRESS
NAME KINGS BAY SHOPPING CTR
STREET ADDRESS | 1550 MADRUGA AVE., SUITE 230 A
cITY-5T-21P CORAL GABLES, FL 33146

- - T -3

DOCLMENT # STALET ADDAESS }.Iglqugﬂ} { _["%BD .
HAMT A PAA5-RONAS-NN4 528 75
STRECT ADDRESS CTY-ST-2
OY-5T-2P
DOCUMENT # TREET ADIRESS
HAME
STREEY AUDRESS S
CTY-5T-2P
DOGUMEAT 2 STREET ADDRESS
NAME
STREET ADDRESS eTy-sr-z
oIy ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS Wrv-gh.2
CTY-ST-2P n

14. 1 hereby cartify that the information subplied with this filing does not gualify for the exempti al
indicated on this report is true and accurate and thay my signature shall have the same 184 offect as if made under oath; that | am a General Pariner of the limited parinership or

the raceiver or rustes empowerad 1o execute this report as reguired by Chaplr 2

SIGNATURE: Q-uM

Ficyida Statutes

stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

SIGNATURY AND TYPED OR PRINTED NAME OF GIGNING (ENERAL PARTNER
- ¥

t Daytime Phona 4§

t7



