1
-

STAFLE CHECK HERE

- 2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 ~May 11, 2005 08:00 AN
DOCUMENT # A98000001484 T R Secretary of State
A1

1. Entity Name
MIRAMAR APARTMENTS, LTD.

Principal Place of Business ‘ f: i N Mm\g Addrass e Ll [
100 SOUTH BISCAYNE BLVD, SUITE 1100 100 SQUTH BISCAYNE BLVD. SIHTE 1100
MIaMi, FL 33131 MIAMI, FL 33131
s s |[{II1WINRIADEOH I

Sulte, Apt . etc T s Ap e 01182005 Chg-LP GR2E003 (10709)

City & State = - -l City & State ‘ 4, PEi Number Applied For

_ _ _ 65-078091 3 Not Applicable
Zip Country Zip “(  Coumry 5. Centficate of Staius Desed [ gg.:?qlﬁsecguonal
6. Name and Address of Gurrent Registered Agent R 7. Name and Address of New Registersd Agent
= R T [ Name T
HOLLO, JEROME _
100 SOUTH BISCAYNE BLVYD.,SUITE 1100 Street Address (P.O. Box Number I$ Not Acceptable)
MIAMI, FL 33131 - :
City ' FL I Zip Code

8, The above named entity Bidimits this statement for the Burpose of changing 1ts registered office of fegistaréd agent, or both, i the Staté of Flarida. | am famfliar with, and acgept

the obligations of registerad agent,

SIGNATURE =

Signaturo, typad orprintoc rame of reglatea agent Rad il It applicable

CATE

il (TR

. Cepital Contributions ... " 0 S8 |35 ~amount of Capitﬁl Gontrioutiohs
&s Snown an vecord, %71500-0 . in FLORIDA to date.

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: Goneral Partners MAY NOT be chianged on the form; an amendment must be filed to change a general partner.

12, ___ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | PET000034035 S BRI ! R ' ‘ |
NAME MIRAMAR APARTMENTS, INC. o
SYRECY ADORESS | 100 SOUTH BISCAYNE BLVD., STE 1100 Y512
CrY-STZP | MIAMI, FL 33131 s —

e e e
DOCUMENT # — -y i
NAME ] “SIREET AOtAESS
STREET ADDRESS " = e

Gity-ST-2P L0855

- St-2¢ Flel KRG M R IR R L
DOGUMENT ¥ o T - i 7 Ea L) o 1 g v S s o Ry e
ase STREET ADCAESS
STAEET ADRESS oTy-sr2
CITY-ST-7P AT
DOCUMENT § T = IR, -
b " STREET ADDRESS
STREEY ABERESS PR
Ciry-§7- 2 ST-2
GOCUMENT 2 : o e AODRESS
NAE
STREET ADDRESS o . N N
CIVY-ST.ZIp Y- §1-21P
DOCUMENT £ : e B —
NAME
STREET ADDRESS
olv.5r. 2 CITY-5T-2P

14, | hereby certit .!ham?e information suphfied Wity this fifing dees not ‘qalify for the exerhption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the Informatlon
indicated on this report is true and accurate and that my signature shall have the s tegai gffect as if made under oath, that | am a General Partner of the limited partnership or
the receiver or trusteg ermpowered o execute this report as required by Chnter 62§, Florida Statulas

SIGNATURE: N &

SIGNATURE AND TYPED G PRIBAYO NAME OF SIGNING GENERAL PARTNER i o Cila Cayd-e Phore #

E & T T SR



