STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
SECRETARY OF STATF

INK fir ~Ar
E)giSNtéJmZAENT # A93000000852 DIVISION OF CoRPORATIONS
JEFFERSON PLAZA, LTD. 0
OMAR 27 Myt 13
Principal Place of Business Mailing Address
1501 COLLINS AVENUE, 3RD FLOOR 1501 COLLINS AVENUE, 3RD FLOOR
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
s S T O SO
707 Briedeell e 10] Brickel] Aese |
S”"j' f”}_‘[;e(‘s S”/"z;_"\z:"o‘*‘c' 09032006  Chg-LP CR2E003 (11/05)
itys% State Ciy & State 4, FEI Number Applied For
Lol [’_/ [ le-my, r /A 65-0459168 Not Applicable
%3 13 Courw S8 Z% 3,3) C°””m"s o 8. Corlificate of Status Desired  [J Eg-;fqﬁf:;“"“a'
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name
ROBINSON, MILTON VACQUes BarBerA
701 BRICKELL AVE, STE 1460 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 —
r7o} zSn'c/[ﬂe// Aue, Soite 1460
Ci . . ipC
" Hjcpmt, FL lgﬁ’.o%/

8. The above named entity submits this statement for the purp nging its registered office or registered agafit, or both, in the State of Florida. 1.am famifiar with, and accept
il

the obligations of reglsmgb@ ,JZW&S ,»Bﬂr“ ke,ra _8414_ / D (-

SIGNATURE
Signature, typed or printed nama of registered agent and litle it anplicabla. [ DATE

FILE NOWIl! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ L94000000220 STREET ADDRESS
NAME JEFFERSON PLAZA MANAGEMENT, LC
STREET ADDAESS | 2665 S. BAYSHORE DR., SUITE 302
CTY-S1-21P
CITY-ST-2IP MIAMI, FL 33133 P o P B e W e e e W W S NI
— L L ] oo i B s e
RAME STREET ADDRESS 04,10/06--01042-~021  *%500, )
STREET ADDAESS
CITY-ST-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS CITY-S1-2IP
CITY-ST-2IF -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CImy-ST-2IP
CITY-ST-71F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-51-21P
CITY-ST-21P
7_
DOGURRNT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a General Panper of the limited partnership
or the receiver or trustee empoweredogxecute this report as required by Chapter 620, Florida Stalutes - ;_ ’f

_ 06
SIGNATURE: e Tocsres Barborn Mo 205-538-0

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER &/ Oate 7 [ Daytima Phone #




