STAPLE CREEK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR})

DUE BY MAY 1, 2005 ~_ FILED .
DOCUMENT # A98000001997 | May 05, 2005 08:00 AM
1. Enity Name ecretary of State
PLAZA LINDA |, LTD.
Principal Place of Business Mailing Address
5446 NORTH BAY ROAD P.O. BOX 402097
MIAM] BEACH FL 33140 MIAMI BEACH FL 33140-2097
s P o [ AM IR
Suite, Apt. #, etc. Suite, Apt. #, et 18T MOOBE CR2E003 (10/04)
City & State City & State 4. FEINumber __ ©]_|Acpiied For
Zip Country e Country 5. Certificate of Status Desired O gi'-ggl‘?t?sgb“al
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Fiegislerecf Agenf .
) Name
g}ﬂ%ﬂgﬁh SB%AL“"(LROAD Street Address {P.C. Box Number is Not Acceptable) o
MiAME BEACH FL 33140 -
City I_:_L ' 2Zip Code

8. The above named entity submits this statement for the purpose of chanéing its registered office or registered agent, or l:-voth,
in the State of Florida. | am familiar with, and accept the cbligations of registered agent
11, FILE ROW!! Due by May 1, 2005.
SIGNATURE = - = st P : R i : ? .
DATE ] Bea Block 11 instructions for fse info,

Signalurs, lypaa or printed name of regsterad agand and Wle ff apphcable . . b

9, Capital Contributions $1,805.00 10. Amount of Capital Contributions ) R
as Shown on record, R A in FLORIDA fo date. e

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGIS TERED AND ACTIVE WITH THIS OFFICE.

12 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCEMENT # PQ800007 4456 STREFL ATDRESS
NAME JACK'S SHOPPING CENTER & PLAZA LINDA [ COR B -
STREFLADCRESS | PO BOX 402097 o Gir ST, 0P
arvsiie MIAMIBEACHFL 33140 _ ‘
COCUMENT 4 HO003R295 T )
SIRFFT ADDRESS Y = i
it 0505 05-80137-018 141,75
CTREL ) ADDRESS .
CIlE -5 1P
Ctlv- 31-21F
BOCHMENT # .
STRE k1 ADTIRESS
NAME - _
SIREFT ADDRFSS
IIY-51-2ip
CIly-5i-4p
DOCUNENT #
STREFEADNRESS
NAME _
STREE] ADDRESS
LTY-51- 1P
Cily-SI- 2P
DACUMENT # . 7
519 £ T ABDRESS
NAME
STREET ANDRESS [
. CITY . S[-7IP
IT¢-St-0P .
\"_‘E‘ ‘ . : .. -
DURUVENT # STREFEADDHESS ;
AN . .
SIREET ADDRESS et
cite-St P st

14. | hereby certiz that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerify 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 Pariner of the limited partnership
the receiver or truslee empowered 1o gxe, this report as required by Chapter 620, Florda Statutes

N AN Azlas

ki ufie a0 TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

e e PHosbce B



