STAPLE CHECK HERE.,

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
- DUE BY MAY 7, 2005

DOCUMENT # A98000001999

1. Entity Name
JACK'S SHOPPING CENTER, LTD.

Principal Place of Business

5446 NORTH BAY ROAD
MIAM( BEACH FL 33140

Mailing Address

P.Q. BOX 402087
MiaM! BEACH FL 33140-2097

2. Principal Place of Business

3. Mailing Adﬂress

Suite, Apt. #, elc.

FILED
05, 2005 08:00 AM
ecretary of State

Ma

|

LI

|

I

I I

I

|

Sue, APt #, etc. 1ST MOORE CR2E003 (10/04)
City & State T | City&Sawe 4. F&l Number " [Applied For
65-0859759 I Not Applicat
e County ap Country 5. Cartificate of Status Desired O $8'75 Additionat
) Fee Heguired
6. Natme and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent _
Name

GLOTTMANN, SAUL
5446 NORTH BAY ROAD
MIAMI BEACH FL 33140

Street Address (P O. Box Number 15 Not Ac-c;e-ptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent

| 11. FILE NOW!H_Due by May 1, 2005,

SIGNATURE

Signatse, typed of printed name of regsteled agent and titls § applicabls

. DME

..,.ﬁggjlcnkﬁ mstruntmns fs” e

9. Capital Contributions

as Shown on record. $3,168.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITYiMUST BE FIEGISTEHED AND ACTIVE WITH THIS OFF[CE

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNEH INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT # PS8000074456 SIREET ABDRLSS
NAME JACK’S SHOPPING CENTER & PLAZA LINDA | COR B . ) -
SIRFFTADDRESS (PO BOX 402097 T
‘ CilY.ST. 2 HOR0o02a820 : —
[XIS R MiAMI BEACH FL 33140 FG’_ ;r‘;l:_‘.‘rgc %F 3 _&%smﬁﬁ P
— SO T Y U AT TIN E o 2o

BOCUMENT £ :

STRES T ADDRESS
NAME _
STRITT ADDRESS

Y-S 2P
iy stze -
DOCUMENT #

NAME
STREF: ADDRESS

SHREET ADDRESS

CIFY.5i- P
CIry s1-p
DECUMENT #
STREET AUDRESS
MNAME -
STREET A 5
REET AUDRESS Ciiy ST 4P
Ciy-St-7# [ |
DOCUMENT #
STREET ABDRESS
NAME -
SIRECT AODRESS
oli-Si2F
GITY-SE-/IF _
DOCLMINT £ SIRHET ANDRFSS
NAME -
SIRFET ADDRESS
Liy-si-2p
CITy.-SE- 4P -

14. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1), Florida Stawtes. | further certify that the Informauon
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am & General Partrer of the limited partnarship «

the receiver or trustes empowsred to exec!

equired by Chapter 620, Flonda Statutes

B4 Ol ol ?Oﬁ 411

SIGNATURE:

sieNgTUNEAND FYPED GR PRINTED NAME OF SIGNING GENERAL PARTNE B

Oaytma Phone ¥



