STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 01, 2007 08:00 A

DOCUMENT #A96000002517 Secretary of State
1. Entity Name
MIAMI GARDENS SHOPPING PLAZA, LTD.
Principal Place of Business Mailing Address
1655 DREXEL AVENUE, SUITE 208 1655 DREXEL AVENUE, SUITE 208
MIAME BEACH, FL 33139 MIAMI BEACH, FL 33139
04242007 No Chg-LP CR2E003 (12/06) r
DO NOT WR'TE lN THIS SPACE 4. FE! Number Appliad For
65-0724814 Not Appitcable
5. Certilicate of Status Desired m ste'gia?:é”""a'

6. Name and Address of Current Registered Agent

T&Zﬂ?a%’é‘f’ E\/Réiue, SUITE 208 DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above namad entity submits this siatemant for the purpose of changing its registerad offics af registered agent, or both, in the State of Florida. | am famiiiar with. and accept
the cbhgations of registered agent.

SIGNATURE

Signalure. typed or pnted name of registered agent and tile ¢ applcable OATE

FILE NOWIH! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 filed to change a general partrer.

12, GENERAL PARTNER INFORMATION

DOCUMENT # P95000019695

NARIE MIAME GARDENS SHOPPING PLAZA CORP.
SIREET ADDRESS | 1655 DREXEL AVENUE, SUITE 208

TTY-$1-21P MIAMI BEACH, FL 33138

OOCUMENT 2
HAME

STREET ADDRLSS
CITY-§1- 21

DOCUMENT #
HAME

STREET ADDRESS ] DO NOT WRITE

CIty-ST-2IP

oS IN THIS SPACE

RANE
STREET AUDRESS
CITY-ST- 2P

DOCUMENT #
HAME

TREET ADDRESS UeonoTsasds
-3 50E, 75

CiTY-§1-2P O5S2 1075002 X
DOGUMENT « ’
HAME

STREET ADDRESS
GITY-S5T-21

14. | hereby certly that 1he information suppiied wilh this filng doss not (:1uamy tor the exemplions contained in Chapter 119, Florida Stalutes. | urther certify that the information
indicated on this repon s rue and accurate and that my signature snall have the same legat effect as if mada under oath: that | am a Ganeral Partner of the limitea pannerstip
or the receiver o lrusiee empowered 10 execula this repor as required by Chapter 620, Florida Siatutes

SIGNATURE: .« &2t~ m'{/ﬂ){/ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytens Prone »




