[

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. DUE BY MAY 1, 2005 . FILED

DOCUMENT # A98000001985 May 05, 2005 08:00 AM
T By ame ecretary of State
DEBBIE’S PLACE, LTD. y
Principal Place of Business Mailing Address
5446 NORTH BAY RQAD P.O. BOX 402097
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2097
R s -l HIIIHIIM IR
Suite, Apt. #, elc Suite, Apt # elc. 1ST MOORE CR3E6Q3 (10/04)
City & State City & State 4. FEi Number 59_2575755 ' { fﬁﬁf“ﬁﬂ. !
Zp Country Zp Cauntry 5, Certificate of Status Desired D feae gias:&"onal
6. Name and Address of Current Registered Agont ) 7 7 ﬁame and Address of New Flegisteréd Agent
Mame
?‘%‘%ﬂ%ﬁ'ﬁ"?‘ ’Bie”fué'o AD Streel Address (P.d. Box Number is Not,&bcreptarbrlé) - 7 -
MIAMI BEACH FL 33140 e - T
707:& o ' - ’ FL ‘ ZipCod_e___

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. 1 am familiar with, and accept the obligations of reglstered agent. . R I,
L)
SIGNATURE _ - 11. FILE NOWN! Due by May 1,2005.
. DATE . ) —— | . See Block 11 instrurctions for fae info.

Signalura. typed or prnted nama of ragrstersd ogent and Lile 4 applcakle

2. Capital Contributons £2,700.00 10. Amount of Capital Contribulions
as Shown on record. ' ’ 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
DOGUMENT F P980000T4449
STREET ADDRESS
NAME DEBBIE’'S PLACE CORPORATION .
SIAFET ADDAESS | PO BOX 402097 ;
CHY ST TP —
orr-siz® | MIAMI BEACH FL 33140 IODGG03E2343
DOCUMEN # 1 (a5 s~H01d - 141,40
SIHEEE ADDRESS
NAME o _
STRIET ADDRESS
2Ty -5T-21P
Ciiy.-sl- 2P
OOCUMENT # SIREFT ADDAESS
NAME . o
SIREET ADDEESS
CIEY-ST-7iF
GITY-ST-2IP
DOCUMEN # S
SIREFT ADDRESS
NAME
STREFT ADDRESS
CI1Y-st1. ZIP
CITY - 51 4iP
DOCUMENT £ STRLET ADURESS
NAME R
STREET ADDRESS '
251 28
Y-51- 2P
DOCHUMENT § .
SIRET ADDRESS .
NAME o
STREET ADDRESS ST ST AP o V
ciy.§T-2P st

14. | hereby cerlify that the Information supplied wath this flllng does not quahfy for the exempnon stated in Sectdan {19, D?(SJ(') Florida Statutes | further certify that me mforma.uon
indicated or this report is trug and accurate and that my signature shall have thg same legal effect as if made under oath; that | am a General Partner of the limited partnership «
the receiver or trustee empowered to exegite this report as require &1 620, Florida Statutes

AR e 4]21[0(

SIGNATURE:

s:qﬁ)&gﬁ;ﬁnn TYPED OR PRINTED NAME OF SléNING GEMERAL PARTNER Daytime Phona ¥



