STAPLE CHECK HERE

- s FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Apr 30, 2005 08:00 AM

Due By May 1, 2005_

DOCUMENT # Ag8000001751 Secretary of State
1. Entity Name
DADEILAND CENTRE, LTD.
Principal Place of Business S  MEling Address
9155 S, DADELAND BLVD., SU]TE 1812 955 S. DADELAND BLVD., SUITE 1812
MIAMI, FL. 33156 MIAMI, FL 33156
e Twwms =" ||| RN
Sulle. Apl. &5t~ T o] Bdedelbe T 04062005  Chg-LP GR2E003 (10/02)
Ciy&Stale  — . — City & State EEUE 4, FE} Number Agolied For
_ ) 7 65-0852964 Nol Applicable
Ze Country zn Country 5, Cenificate of Siats Desired | geae‘ .;:esq &f&uonal
Nama ﬁAddras: of Current F!eg!stered Agent o Y. Name and Address of New Reglstered Agent
: = Name ) - :
GREEN, ELJIZABETH AESQ -
9155 SOUTH DADELAND BLVD. Street Addrass (P.O. Box Number Is Not Acceplable)
SUITE 1812 — : - - —
MIAMI, FL 33156 - - -
- Chy - i FLT ZIp Code

B. The alove named entity submits IFis statemem for the purpose of changmg its registered office or registerad agent. or both, In the State of Florida. | am famitiar with, and accent
the ohligations of registered agent.

SIGNATURE

Shynalute. tymd m’pﬂmed narme nl roghlarec agent and llv.le it appliz akie - . N B g - K _ — e
9. Cagital Contributions T 10, Amount of Ca;ﬁal Contributipns P
as Shown on record. $5OD 0D06.00 [ in FLORIDA 10 date. :5’ 5 OO, 000, fe]v)]

A GENERAL FARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANDI ACTIVE WITH THIS OFFICE.
NOTE Genera[ Pariners MAY NOT be changed on the form; 2n amendment must be filed to change a general partner.

1z T GENEWAL PARTNER INFORMATION N ~__- ADDRESS CHANGES ONLY
DecuMENTS | POBGOO0G3B03 ) i, ' )
STREET ADDR
HAME DADELAND CENTRE, INC. Ao
SIREET ADCRESS | 9155 8, DADELAND BLVD., SUITE 1812 Ciy-ST-2F B
CFY-ST-ZP | MIAMI, FL 33156 )
DOCLMENT # ) STRELT ALDBESS
HAME
TRECT RODRESS Cy-stozp 00000345222
CITY-51-7P _ _ 7 4 0 TE-J00 7 -018 526 2%
DOCUMENT # ' T =X smeET ooREss o
NAME
STREET ADORESS CiTy-ST-21P 7
Cily- ST-ZiP ]
DOCUMENT # - [
NAMC
SIREET ADDRESS CiTY - 5T-21P -
CITY . 5T-21F -
DOCUMENT 2 T STREET ADDRESS
NAME
STREET ADDRESS _
CITY.5T-Z10 LTSt
ODCUMENT # STREET ADDRESS
HAME
STREET ADDRESS ) a
P Ciiy-5i-2P

14, | heretby c'erilf% that the information SHEEREdWTT this 1 ing does not gualiy for th& exemption stated In Section 119.07(3)(1), Florida Statutes. | furthes certify that the information
iRdicaled on this report is true and accurate and that my signature shall have the same iega! effect as if macie under oath, that | am a General Pariner of the limied partnership or
the receiver or fruglee erpg =

xgogte this reportqs requirgd by Chapter 620, Floriga Stagtes
rxj _ a. Fla. cnrpin“s (fe ercd fartrer Ext . No
SIGNATURE: £ _ Y-15-05__ (305)6720-/000
ANDWPEDORPHINTED MAME OF SIGNING GENERAL PARTRER ~ co . Dale ” Dayitms Phone ¥

\_. Eldebeh i Green, Vice Presidend o - ' -



