-
™o

2005 LIMITED PARTNERSHIP ANNU:?%’E? LORT (AR)

PL

DUE BY MAY 1, 200% "7

STAPLE CHECK HERE

Fi
DOCUMENT # A97000001028 ¥, SECRETAR'L{EgF
1. Entity Name DIVIS]OH 0F CORPOSPT;AT]E
SAUMS 176, LTD. OSMIR 21 4 ‘ATIONS
b A 9 4|
Principal Place of Business Maifing Address
777 BRICKELL AVE., SUITE 1390 777 BRICKELL AVE., SUITE 1380
MIAMI FL 33131 - MIAMI FL 33131 )
T s o T
Suite, Apt. #, etc. Suite, Apt. #, ete. 1ST MOCRE CR2E003 (10/04)
City & State City & State 4. FE! Number Applied For
65-0752409 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired ' ?g.;glﬁg;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ~Name - -T vt T T
;??g%igé%’é EE%N BLVD. SUITE 234 Street Address (P.0O. Box Number is Not Ac_ceptabie)
CORAL GABLES FL 33134
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the Siate of Fiorida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
. Signalure, typed of prirted name of regrsiered agenl and utie 4 applcatie DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $35,000.00 in FLORIDA to 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
MENT
DOCUMENTZ | P95000093762 STREET ADDRESS
NAME CANYON PROPERTIES, INC.
STREET ADDRESS | 777 BRICKELL AVE., SUITE 1380 CIv-ST-2P
QTY-5i-2IF MIAMI FL 33131
DOCUMENT # SIREET ADDRESS
NAME
STREET ADORESS
. CITY-SI-2IP

Y5120 - — - - - - . — — — ——
DOCUMENT # T, : STREET ADDRESS |- - e — —_—
NAME
STREET ADDRESS

CITY-ST-21P
CITY-S1-ZIP

B g g Ty Ty L gt e T T T N

PP ot _NA_IF_1 ':'i' i it 3 Sy e e |
o STREET ADDRESS Q4/0505--01018--025 #3242, 50
STREET ADDRESS

CITY-ST-7P
CIY-SI-ZP
D"C‘f"‘[’" ! STREET ADORESS
NAME
STREET ADDRESS

CIvy-Si-2iP
CITY-ST- P

T

DOCUMENT & STREET ADDRESS
NAME
STREET ADDRESS

CITY-SI-21P
CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 10 executa this report as required by Chapter 620, Florida Statutes

SIGNATURE:

03halic (3039634

SIGNATURE AN D OR PRINTED MWNG ‘GENERAL PARTNER

Date Daryteme Phone #



