.—— .

. 2005 LIMITED PARTNERSHIP ANNUAL REPORT CILED

Due By May 1, 2005
DOCUMENT # A93000000852

1. Entity Name

JEFFERSON PLAZA, LTD.

MSAPR 11 AH 3: 28

SCCRETARY CF STATE
TALCARASSEE, FLORIDA

Principal Place of Business Mailing Address

1507 COLLINS AVENUE, 3RD FLOOR 1501 COLLINS AVENUE, 3RD FLOOR

MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 1S

e S D R
Suite, Apl. #, efc. Suite. Apl. #. etc. 04052005  Chg-LP CR2E003 (10/03)
City & State City & Stata 4. FEI Number Applieo For

65-0459168 Not Applicable
Lad Country Zp Country 5. Cerlificate of Status Desied [ f‘ggi :I:dc:””a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
JOHN C. SUMBERG, P.A. AYLTON NP4 SoN
200 SOUTH BISCAYNE BOULEVARD, SUITE 2500 Strget Addrass (P.O. Box Number is Not Accepiable)

MIAMI, FL 33131

70/ BEYALE JUs,  Sue 7E /Y60

, Y A7/

FL | %%, 5/

8. Tha ahove named enlilx-«dMyits this statemet for the purpose ©f changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, end accept
e 1"\}1\\% LL/{’
SIGNATURE J 03
] oare

Sigrature, tyded Orforinicdiama of rogistared apent and vk il apphcable.

9. Capital Contributions g 10. Amount of Capital Contributions
as Shown on record. 9,200,000.00 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENE # L94000000220 STREET ADORESS
NAME JEFFERSON PLAZA MANAGEMENT, LC
STREET ADDRESS | 2665 S. BAYSHORE DR., SUITE 302
GOY-ST-2P
CITY-ST-2IP MIAMI, FL 33133
DOCUMENT# STREET ADDRESS
NAME
TREET ADDAESS — — — -
Zmﬁ; » CITY-5T.2P =2O000%3 =404 =23
[ ot 05/00 2050101 9 T 5 %% o5
DOGUMENT / STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CIY-S1-29 ha
DOCUMENT 7
STREET ADDRESS
HAME
STREET ADDRESS
B crr-sr-2e G- S1-2P
& .
5 | DOCUMENTY STREET ADDRESS
8 NAME
5 STREET ADDRESS CITY-S1-ap
g—,' GHTY-ST-2P
% DOCUMENT 4 STREET ADDRESS
ESa NAME
4 STREET ADDRESS
H CITY-51-2P
|} CTY-ST-2P

indicated on t | r
the receiver or trustes empowerad 10 exacute this report as required by Chaptar 620, Florida Statutes

SIGNATURE: i —

14, | hergby cenitﬁ that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a General Partner of the limiled parinership or

|y

é// 05" 1es> (3804

I NATRRE AND TYPED OR PRINTED NAME OF S5IGMNING GENERAL PARTNER

i Phona




