STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A98000001755
1. Enlty Name

ORLANDO SCUTHWEST FLEXXSPACE, LTD.

Prnzipal Piace of Business

1400 N.W, 107TH AVENUE
MIAMI, FL 33172-2704

Malling Address

1400 N.W. 107TI
MIAMY, FL 3317

H AVENUE
2-2704

2. Principal Place ot Business

3. Mailrg Address

Sute. Apt #.ctc

Suite, Apt #, ¢tc

FILED
Apr 29,2004 08:00 AM |
Secretary of State

AT MO R

04122004 Chg-LP CR2EQG3 (10/03)
Ciy & Sltate City & Stale 4. FEi Number Apphead For
65-0955416 Not Apphcatiy;:
Zn Country Zp Country : . $8.75 Additonal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame I

LEVY, JOEL
1400 N.W. 107TH AVENUE
MIAMI, FL 33172-2704

Street Address (PO Box Number s Not Acceptable)

Cily

FL | Zip Code

8. Tne atove named enbity submits tus stalement for the purpose of changing s registered office or registered agent. or both. in the State of Florida. | am familiar with and accept

tne obngatcns of registered agent.

SIGNATURE

CInalare Lol O Phnled rame oF PAgsEreG ager and fbe 1 apphiabie

DATF

9. Capitat Contributions
as Shown or record.

$1,408,000.00 n FLORIDA to date

10. Armount of Gapital Contributions

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. GEMNERAL PARTHER INFORMATION 13. ADDRESS CHANGES ONLY
CUNENT G
C-O\,L.MJ i L99G00007018 STREET ADDRESS
abF ORLANDQ SOUTHWEST FLEXXSPACE LLC
STREET ADDAZSS | 1400 NLW. 107TH AVENUE Y ST 2F it ETARS
STHET A : ) 3l ]
CITY-5T- 2P MIAMI, FL 331722704 R I A i =
WCUMENT ¥ h o
DoCUM STREET ADDHESS
NAME
STREET 40DREST
CITY.ST-2IP
CITY-5F P
DICUMENT ¢ STREET ADDRESS
NAME
STHLET ADDRESS
S -5T-20P
COv o1 2P
L0 RN o
STREET AGDRESS
MARE
ITHIET ADLAESS
SIFY-35-21P
RO TS B
MENT
DUCUMENT # STREET ADORESS
NANE
STREET ADGRESS CHY-S1-7P
Oy ST 7P o
GOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
! CITY-37-21F
CITY-S1-2F

14. { hereby sertify tnat the information supphed with this filng does not qualify for the exempt.on stated in Section 119.07{3)(), Flonda Statutes | further certify that the wfarmation
ndicated o7 1hrs repart s frue and aceurate and thal my signature shall have the same legal effect as if made under oath, hat | am a General Partner of the limited partnership or

tre recowver ar trustee empowered tpyexec ul this rep,

as required by Chapter 620, Flonda Slatutes

Joal Levy

SIGNATURE:

SIGNAT#RE}AN.D TYPED OR PRENTEMA’E OF SIGNING GENEHAL PARTNER
S T

Executive Vice President

4}2,7[0\4

205280 Ho 5

Cale Dayhme Prarn 4

-

a2l

L BN A A



