STAFLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT ,Apl' 27, 2005 08:00 AM

Due By May 1, 2005

DOCUMENT # A94000000601 Secretary of State

1. Enuty Mame

DACRA DESIGN ASSOCIATES, LTD.,

Principal Mlace of Business Ma'iling- Add.ress 7

1632 PENNSYLVANIA AVE. ) 1632 PENNSYLVANIA AVE.

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

T s | RIEHIEI AR RO
Sute. Apt. ¥, etc. Suite, Apt. # ete. 01252005  Chg-LP CR2ECO3 {10/03)
City & State ) ' City  Stale - 4. FolNomber [ Aprhied Far

. . _ S 65-0565350 { [MNot Applicable

Zip Country zp Country 5. Certificate of Status Desired O Eg ;ﬂsq mr.:\jnional

%, Name and Adaress of Curent Registered Agent 7. Nama and Address of New Fleg:s:ered Agent

Name

ROBINS, CRAIG -

-

16832 PENNSYLVANIA AVE, Strest Addrass (P.O. Box Number {s Not Acceptable)

MIAMI BEACH, FL 33139 " . e .

City FL ‘ Zip Cods

8. The above named entity submits 1his statement for the purpose of changing 115 regxstered off' ice or registered agoent, or both in the State of Florida, | am tamikar with, and accomt
the obhgaticns of registered agent,

SIGNATURE — — — SR : : =
Signatura, typad ar pﬂn’.ed name a( segistersd agent and ia N arplicabiz. . . . DATE

8. Capital Contributions 18. Ameount of Capital Coniributions
as Shown on record. $1,0600.00 i FLOARIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the torm; an amendment must be filed to change a general pariner.

12, ] . GENERAL PARTNER INFORMATION 12. _ ADDRESS CHANGES ONLY _
DOCUM i
OCUMENT # P94000032681 ' STREET ADDRESS
NAME DACRA DESIGN ASSOCIATES, INC.
SIRELT ADDRESS | 1632 PENNSYLVANIA AVE. TY-5T-2F
GiTY-51.2P MIAMI BEAGH, FL 33139
DOFUMENT #
e STREET ADDRESS
STREET AGDRESS CITY-$T-2F
CATY-57- 20 . )
DOCUMENT # STREEY ADDESS .UDBD AR33505
NAVE (A7 AS-80007-000 141 20
STRELT ADDRESS R e TS
CITY-57- 2 ire-
DOGUMENT # STREET ADORESS
HAME _
STREET ADDRESS —
Ty - 2P 8
DOCUM
e SIREET ADDRESS
HAME
STREET ADDRESS 2P
ey -51-0p bmy-§
DOCURENS # STREET ADDRESS
NAME
STREET ADDRESS
Cll-§7- 2P
CiTY -5T- 2P P ~ .
14. ) hereby cartify that the infarfnatibn suppied dith this filing does not qualify ior the exemplion siated in Section 113.07{3)(\). Forida Statutes. i iunher ceru’ry that the information
inclicated on this reportis trge ghd a te and that my signatura shall have the same legal effect as if made under oath; that | am a General Partner of the fmited parinarship o

the receiver of rusteg empdwefed o i kt‘h\s ﬁatﬁ as required ycycang ﬁEO{bnrl-dpS'(a)jes E
SIGNATURE: Lft’ 3llos Bos 531.8700

A fichatubfanb 7YPED OF PRINTED NAME OF SIGHING GENEAAL PARTNER . Dae Sy Phitiar 8
7 A4




