STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
NN _ DUE BY MAY 1, 2005 o FILED =

DOCUMENT # A98000002055 - May 05, 2005 08:00 AM
1. Enity Name ecretary of State
FLAMINGO EAST LTD.
Principal Place of Business - Mailing Addr.ess
5446 N. BAY RQAD P.O. BOX 402097
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2037
T s e
Suite, Apt. #, etc. Suite, Apt. #, etc. - 15T MOORE CR2E003 (10/04)
City & State Cty&State LT A T TAcpledror
o _ 65-0968235 Not Applicat
Zip Country N Country 5. Certifica of Status Desited [ 98-75 Additional
) . ] L Fee Required
6. Name and Address of Current Registered Agent e L 7. Name and Address of New Registered Agent
c I R - R e T —
g‘k%mMgﬁYNhgﬁ%L Street Addre;s (P.O. Box Niuimber is Not A&ceptab{e) )
MIAMI BEACH FL 33140 = T
City - T FL I Zio Code

8. The ahave named entity subn;its this statement for the purpose of changfné s{s }_egistered office or registered agent, o both,
n the State of Florida. | am familiar with, and acsept the obligations of registered agent. .
11, Fl n D 2805,
SIGNATURE - - e _ .| ¥ FILENOWUL Dua by May1, 2005,
DATE ] .-~ 50e Block 11 instrugtions for fee infa,

Srgnalure, lypud or prntad name ol fagrsiaied agent and utls i appicable . . » - s

8. Capital Contributions $0.00 10. Amount of Capital Contributlons
. as Shown on record. o in FLORIDA 1o 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 fornt; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION J s L ADDRESS CHANGES ONLY ., . . .. ”
DOCUMENT #

SIREET ADDRESS
NAME FLAMINGO EAST CCRP, o .
SUREET ADORESS | PO BOX 402097 CHy-SI-71P

-31-1
CITY-S1- 2P MIAMI BEACH FL 33140 e L s
DOCUMENT #
. SIRLET ADORESS

NAME - UQBGBDRSPHHR R
et sonRess s To s/ Ue~B01 37015 141 25
CITY- ST 2IP . : :
DOCUMENT # S IREET ADDRESS
NARL : o x
TEEET AQDRESS

CHY-51-7F
CHY-SI-21P _ o _ .
DOGUMENT £ SIREET ADDRESS
NAME L
SIREFT AUDRESS

Cily-ST- 2P
CITY-5T. 2P e
DOCUMENT # JIRLET ADDAF 55
NAME
STREET ADBRESS

Y- 31 hp
CITY-ST-2P .
DOCEMENT # SIKELT AUDBESS
AN - - = s
STREET AQDRESS UYL ST 2P
Aty st 7P )

}4. t hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cattify that the information
¢ indicated on this report is frue and accuizle and that my signature shall have the same legal effect as if made under oath; thal | am a General Pariner of the limited partnership o
he recelver or trustee empowered lae: this report as required by Chapter 820, Florida Statutes

Givenn op 4\‘{1\05' )

srcﬁyﬁ@@lﬁ? THE o #HINTED NAME DF SICNING GENERAL PARTMER

SIGNATURE:

Dayvrme Prond #



