STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

FILED

. Due By May 1, 2006
DOCUMENT # A29338 T
1. Entity Name

MIRAMAR PLAZA ASSOCIATES, LTD.

Apr 24, 2006 08:00 AT

Secretary of State

Principal Place of Business Mailing Address

41-79 5, PALM AVENUE 7115, OSPREY AVE
SARASOTA, FL 34236 STE 1
SARASOTA, FL 34236

T T T s

DO NOT WRITE IN THIS SPACE

B

A RN LR SRR

04112008 No Chg-LP CR2EQGS (11/05)
4. FEI Number | [Applied For
65-0159174 Mot Appiicable
$8.75 additiona)

5. Certificate of Siatus Desired O

Fee Required

& Name and Address of Current Registered Agent

MINDY K. PARKER
7118, OSPREY AVE
STE. 1

SARASOTA, FL 34236

T =T ——

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarlda. [ am familiar with, and accept

the obiigations of registersd agent.

SIGMATURE } i
Signalure. typad of trinted name of registered agent and Mo IF apnticabié.

———

FILE NOWI FEE IS $500.00
After May 1, 2006, Fee wifl be $800.04

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 he filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT 2 L35924

NAME MIRAMAR PLAZA ASSOC.,INC
SIREET ADORESS | 711 8. OSPREY AVE, STE. 1
CITY-3T-2P SARASOTA, FL 34238

DOCUMENT #
NAME

STREET ADDRESS
CIry-51-2Ip

DOCUMENT 2
NANE

STREET ADDRESS
CIFY - §T-2P

DOCURENT £
NAME

SIRECT ADDRESS
UrY-5T-2iF

DOCUMENT #
NAME

STRRET ADDRESS
CITY . ST-2iP

DOGUMERT #
NAME

STREET ADBRESS
CITY-ST-2P

UO0000532094
05/06/06-80067-012 500. 40

DO NOT WRITE
IN THIS SPACE

14. | hereby cenify that the information supplied with this filing does not guaﬁfy for the exemptiohé‘ contained in Che[ifter 113, Fiorida Statutes. 1 further centify that the information

indigated qn this report is true and accurate and that my sighature sh

| have the same legal effact as if made under cath; thai 1 am a General Pariner of the limited parinership

or the receiver or trustes empowered to execute this report as required by Chapter 820, Flarlda Statules

SIGNATURE: Mx AL, L

Wi G -4 Sy

$iGRATURE gND 7YPED DA PRINTED NAME OF SIGNING DENERAL PARTHER
g

Deygtime Prane 4

e




