STAPLE CHECK HERE

: FILED
2005 LIMITED :ggqulf‘zf,ﬂ,‘,lgo‘\s'\'"u“- REPORT  Mar 23,2005 08:00 AM

Secretary of State
DOCUMENT # A96000002239
1. Enlity Nama
WATERFORD CENTRE, LTD.
Princijral Place of Business Mailing Address
6205 BLUE LAGOON DR., SUITE 120 2600 DOUGLAS RD., SUITE 204
MM, FL 33126 CORAL GABLES, FL 33134-6100
' T o, ApL ¥, 6o,
Suite, ApL # elc. Suiite., Apt. #. eto 02172005  Chg-LP CR2E003 (10/03)
City & Sato N = Chty & Gate &, 51 Number "~ TAppliod For
. 65-0707386 | Nt Applicable
Zip Country Zip Courtry 5. Cerificate of Status Desired O $8.75 addiional
B ) Fee Required )
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JUAN LOUMIET - GREENBERG TRAURIG
1221 BRICKELL AVENUE Straet Address (P.0. Box Number is Mot Accepiable)
MIAMI, FL 33131
City FL , Zip Code
8. Tha above nared enﬁ;s;ubm_its This staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famiiliar with, and aceept
the obligations ¢f registered agent.
SIGNATURE -
Signature, typad o prinlad nama of ragistered ageont and fitle i goplicable. . ) LATE
9. Capital Contributions 10. Amount of Capital Contribwtions
as Shown on recerd. $3=038:038-74 in FLORIDA lo dale. $3, 038 > 038.74
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. ADDRESS CHANGES ONLY
DOGUMENT # P9500004D4_76 STREET ADDRESS
NAME WATERFORD CENTRE, INC.
STREET AODRESS | 2600 DOUGLAS RCAD, SUITE 204 CrY-s1 2P
CITY-5T-2iP CORAL GA_B—I.ES, FL 33134
DDCUMENT # STREET ADDRESS
NAME
ST s on-srar
&~ R N . LOREnaa 24040
DUCUMENT ¢ o AN ANEE ]
e STREET ADDRESS 03/23705-80055-001 526,25
STREET ADDRESS City-51-2F
8ITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDAESS
CIry-g1-218
CITY-57-21P
POGUMENT ¢ STREST AORESS
NAME
STREET ADDRESS
CITY.ST-ZIP
CITY-81-2P -
DOCUMINT # STREET ADDRESS
NAME.
STREET ADDRESS Clrv-5T. 2P
CITY-ST-2P - i
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saclicn 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Ganeral Partner of the fimited parinership or
the receaivar or frustee ampoyeired (o executa this repart as required by Chapter 820, Florida Statutes
/5 ; STEVEN T. LEVITT, CPA 2/25/05 (305)461-2142 Xx-11
SIGNATURE: , a il el : <D
__ SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GENERAL PARTNER D, . Daytima Prone #




