STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

DOCUMENT # A98000001997

1. Entity Name
PLAZA LINDA I, LTD.

Principal Place of Business

5445 NORTH BAY ROAD

MIAMI BEACH FL 33140
r

4

Mailing Address

P.O. BOX 402097
MiAM| BEACH FL 33140-2097

2. Pnr;,apal Piace of Business

3. Maihing Aadrass

Suite, Apt. #, etc

Suite, Apt & elc

\

FILED |

May 04, 2004 08:00 AM
ecretary of State

J

Il

i

MOORE CR2E003 (11/03)
Cuy & State City & State 4. FEl Number Applied For
65-0859761 Not Applicable
zp Country Zp Couniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

GLOTTMAN, SAUL
5446 NORTH BAY ROAD
MiIAMI BEACH FL 33140

Sirget Address (P O Box Number 1s Not Acceptable)

City

FL | Zip Code

8. The above namea entty submits this statement far the purpose of changing ts registered otfice or registered agent, or bath, in the State of Flonda 1 am famiar with. and accept
the obhgatons of registered agent.

SIGNATURE

Signatwa. typad o punted name of regis'ered agent ara ite # appleanle

DATE

9. Capital Contributions
as Shown on record

$1,905.00

10. Amount of Capital Conlnbutions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 o change a general partner.

12. GENERAL PARTNER INFORMATION ¥ 13 ADDRESS CHANGES ONLY
DOCUMENT # P9800'0074456 STREET ADDRESS
NAME JACK'S SHOPPING CENTER & PLAZA LINDA t COR
STREET ADDRESS | PO BOX 402097 CITY - ST-2IP
CITy-sT- 2IP MIAMI BEACH FL 33140
OOCUMENT #
STAEET ADDRESS
NAME
SIREET AUDRESS CITY-ST- 2P
-87- o
Skl T Lty
zi;ﬁ;wm ' STREET ADDRESS 05/ 1000015015 141,35
STREET ADDRESS
CITY-ST- 2P
CITY-S1-21P
TOCUMENT # STAEE T ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
oY -51- 2P
DOGUMENT # STREST ADGRESS
NAME l
STRTET ADORESS
CiTY-51-21P
Y- 51- 2P
DOCUMENT # STAEET ADDRESS
NAME
STREET ACDRESS
oy -ST- 2P asry
o~ -

14, | hereby cerhity that the \information
mdicated an this report is true and Accur

tis hling does not qualify tor the exemption stated in Sechon 119.07(3)((}, Florida Stajutes, | further certily that the information
d iHat my signature shalt nave the same legat efect as f made under oath, that | am a General Partner of the limited partnership or
orl as required by Chapler 620, Flonda Stajutes

Date Daytime Phore ®



