STAPLE CHECK HERE

R
‘\

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A96000000079 o

3. Entity Name

VENICE PLAZA, LTD.

Princlpal Place uf Business

30 WEST MASHTA DR
SUITE 400 _
KEY BISCAYNE, FL 33148

““Malling Address
30 WEST MASHTA DRIVE

SUITE 400
" KEY BISCAYNE, FL 33149

FILED
Apr 30, 2005 08:00 AM
- Secretary of State

AGNRE IR

2. Principal Place of Business i} 3. Maling Address
; ' Sl — - ———guite, ¥ et
Suite, Apt. # elc Suite, Apt ¥, etc 04132005 Chg-LP CR2E003 (10/03)
City & State = - Cily & State 4. FCI Number Anphed For
65-0638098 Mot Apphcable
Zp Country 4 Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Curren! Registered Agent T 7. Name and Address of New Registered Agent
T - - bame

PUYANIC, MAX D

30 WEST MASHTA DRIVE
SUITE 400 )

KEY BISCAYNE, FL 33149

Streel Address (P.O Box Number is Not Acceptable

Ciy

Zip Code

FL |

8. The abyve hamed entily submits this statement for the purpose of changmg its reglstered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

SIgnalura yped or prlmed namo of raglslued agerﬁ and\!‘rrg T apphé#ols:

9, Capital Contnbulmns
as Shown on record.

10. Amount of Capital C

~$1,553,000.00 in FLORIDA to date.

ontributions

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 fifed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDF?FSS CHANGES ONLY
DOCUMENT £ PL6000002395 - :
TR RES:
NAME VENICE PLAZA, INC. EETADDRESS
STREET ADORESS | 30 WEST MASHTA DRIVE, #400 GilY-5i-7 :
CiTY-5T-2I KEY BISCAYNE, FL 331492
DOCUMENT ¢ _ ' SIREET ADDRESS
HAME N A AL
STREET ABORESS N }uux}‘uuu:r'“r T - T
S o w527 04./30/05~80128~012 526. 25
DAGUNENT # T STREET AGORESS
NAME
STREET ADDRESS [i7Y-53. 2P )
GITY-5T-2P '
DOGUMENT £ STREET ADDRESS
KAME
STRRCT ADDRESS CITY-S1- 2P i )
LI ST-2p ’
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS O
CITY-5T-2P o
DDGUBENT £ STREET ADDAESS
HAME
STREEY ADDRESS . -
OITY-S1-2P Grv-ST-

14, | hereby cerlify that the information supplied wilth this flfing does not glaliy for the exemp{“on stated in Section 119.07(3){i}, Flarida Staiuies. [ further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same 'egal effect as if made under cath, thai ! am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repg)

SIGNATURE:

(,_.—--—--—-_

s required by Chapter 620, Florida Statutes

T

(a'aﬂ HoS 2 leoé

SIONATURE'AND TYPED OR PRINTED HAME OF SIGHING GENERAL PARTHER

frfes”

Sl morg




