STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

- _Due By May 1, 2005 | May 11, 2005 08:00 AM
DOCUMENT # A96000002517 ] 3 Secretary of State
}\hFRHINgERDENS SHOPPING PLAZA, LTD.

Principai Place of Businass i—‘ Maling Address B

1655 DREXEL AVENUE, SUITE 208 1655 DREXEL AVENUE, SUITE 208

MIAME BEACH, FL 33139 " MiAMI BEACH, FL 33139

rvmermrsm——— e ||V WO
Suite, Apt #, ete. TS/ 7L Suite. Apr foele. 03222005  Chg-LP " cRoEo0s (10/03)
City & State - : City& Stale 4. FE) Number s I Tapptied Far

o o ] 65-0724814 _ | Mot Applicaste
zp Country - - 4p caurry 5. Certificate of Status Desired %" ?i'zg Lﬁfedditional
6._Name and Address of Currént Reglstered Agent 7. Name and Address of New Registered Agent

~ Name

RAPPORT, MORRIS

1655 DREXEL AVENUE, SUITE 208 : ?reet Address {P.C. Box Number is Not Acceptable)

MiaMI BEACH, FL 33138

Gily o FL Zip Code

3. The above named entity submils this statefrient for the purpase of changing s registered offise or regisiored dgent, or both, ¥ the Btate of Florida, T am familiar with, and accept
the nbligations of registered agent. v co -

SIGNATURE - — — =

Sghatyre yped or printad name of regislered aganl ard s ¥ app'icabis ' ' . — DaTE

9. Capital Cantributions o 10. Amount of Capitat Coniributions
as Shown on record, $360,800.00 n FLORIDA fo date.

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

12, . GENERAL PARTHER INFORMATION ) 13, ADDRESS CHANGES ONLY
DOCUMENTS | PO5000019695 T o
STREET ADDRESS
NAME MIAM! GARDENS SHOPPING PLAZA CORP.
STREET ADDRESS | 1655 DREXEL AVENUE, SUITE 208 -
CITY-§T-2P MIAMI BEACH, FL 33139 R Tttt il ad a e
p—ry —_— b = . . s [N 1Y I EIEA 20 P8 L |
ey STRCLT ADDRESS 0541170580061 9-023 535.00
STACET ADDRESS ’
it Ciry- 87 2P
DOCUMENT # " GrREET ADBRESS
NAME
STALLT ARDRESS £y 57- 2P
Y- 5T- 2P
L DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-51-7F
CiTY- §T- 2
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
TY-ST-ZIf
Y- §T-2P o
DOCUMENT # STREET ADDRESS
NAME,
STREET ALDRESS Giy-sT-21p
L

14, | hereby cetify that the Information supplied with this filing does not GUatf for the exemption Stated in Section 119 G7(3)(1]. Forida Statutes | further cestify that the information
indicatad on this repart is trus and accuraie and that my signature snall have the sarme legal effect as f made under oath, that | am a General Partner of the limitad partnegrship or
the recewver or trustee empowered lo execute tiis repart as required by Chapter 620, Florida Statutes

SIGNATURE: 7 ZZL et W . W*“'s@g’fw{ Yfaefes’ BosATTTRY

SUGNATURE AND TYPED GH PRINTED NAMEDF SIGNING GENFRAL PARTNER ) Dat Dlaptine Phors €




