STAPLE CHECK HERE

| SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING GENERAL PAHYN‘:R‘ Date Daylume Prone #

-4 .

2005 LIMITED PARTNERSHIP ANNUAL REPORT o oEn
Due By May 1, 2005 FhL e U

DOCUMENT # A96000001468 9905 APR 27 ©M | L0

1. Entity Name
MDN WHARFSIDE, LTD. o ) .
| SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
6909-SW-H8FH-STREET 6909 SWIBTHSTREET
SUFFE-AH-HWHARFSIDEAT BOCA RATON SUITE-A++-WHARFSIDE AT BOCA RATON
BOCA RATON-H-33433 - BOCA-RATON, FL 33433
R g [T VROV
g LE" 4" e I
Sulte, Apt. ¥, etc. Sulte. Api )G 02102005  Chg-LP CR2E003 (10/03)
174} 9,1}7 ’
City &Gtate City & State 4. FEI Number Applied For
i&l ra, BCJD,E[. afm oo $ - — 65-0694984 - Nt Apphcable
N L .
Zé)s 7 gz) Courtey P Counlry 5. Ceriilicate of Status Desited [ §£Z5 Additional
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVILIO, DAN
GoRa-SW-48 ST StregpAdgipss (1. Num |5?Ql Acc I
S Fies S refte FRe

# /0y —

v olrawy Poac  FLIZSEQS

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁh or baoth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

—_—

Sugnalure, typec or printed name of regisiered agenl and tile if applicable DATE

SIGNATURE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $3,375,900.00 in FLORIDA 1o date. qa‘, aﬁ_%@ 12/) 5 L}O L_i,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS 6FFIC'E.
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 # P96000065415
STREET ADDRESS
NAME FRANDA PROPERTIES, INC.
STREETADDRESS | 1111 LINCOLN ROAD MALL, SUITE 500 CITV-T-2Ip
CITY-ST-2IP MIAMI BEACH, FL 33139
DOCUMENT #
STREET ADDRESS
NAME
o = T
Simm :‘DD:ESS. - - Rowvesege 1 f:!‘.,l-f! L) EI_":';E} ::;l_l = Ejaﬁ 'i!.' -
CITY-ST-2I e T L S Sy
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-Si-2IP
CHTY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
GiTY-S7-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTy-S1-21P
'D ":MEN“ STREET ADORESS
TADDRESS
CITY-ST-2IP
-81-IF

{ | hereby certily that the information supplied with this filing cloes not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certify thal the informaticn
«/idlicated on this repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Pariner of the limuted parinership or
j the receivEr or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: (7~ ———————— &= -




