STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2005

FILED

DOCUMENT # A00000000153

1. Entty Name

1530 WASHINGTON AVENUE, LTD.

Jan 25, 2005 08:00 AM
Secretary of State

Principal Place of Busmess

8425 HARDING AVENUE
SURFSIDE FL 33154

Mailing Address

9425 HARDING AVENUE
SURFSIDE FL 33154

2. Prncipal Place of Business

73, Malling Address

|

!

|

il

I

it

Suite, Apt. #, etc.

Suite, Apt. #, ele,

FINVARB, RICHARD
9425 HARDING AVENUE
SURFSIDE FL 33154

1ST MOORE CR2EGO3 (10/04)
Ciy & State City & State 4. FE! Mumber i |Applied For
65-0976959 | [Not Apgsiest
Zip Country e Country 5. Certificate of Statws Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent B - 7. Name and Address of New Registered Agent
Name -

Street Address (P.C Box Number is Not Acceptable)

City Zip Caode

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b@;th,
in the State of Flonda. | am familiar with, and accept the obligations of registered agent.

| 1. FILE NOWY! Due by May 1, 2005.

SIGNATURE

Signatute. typed of printed name of 1egrslerad agent and ulk f applcabls

$ee Block 11 instructions for fae info.

9. Capital Contributions

as Shown on record, $3,000,000.00

in FLORIDA to date,

10. Amount of Capital Conh|but10ns

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFI(?;E;
NOTE: General Partners MAY NOT bhe changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION [ RE} e ADDRESS CHANGES ONLY
DOCUMENT # LO000RNCO725 STREET ADDRESS

NAME FINEBUILT IV, LLC L .

STREET ADBRESS .

LT MIOAES) | 9425 HARDING AVENUE S UODG00 {96500
cre.si-fy | SURFSIDE FL 33154 AP A05-80002-010 SRR, 25
DOCUMENT # STREET ADDRESS
HARE - I
STRECT ADPAFSS )

ity .Sl JF
Cliy 81 AP
NOCUMENT # STREFT ANDAr LS
HAME __ _
STREET ADDRESS

‘ Clir-SI-2IP
Cilt-51-21p
DOCUMENT # STREET ADERESS
NAME ]

STRFFT ADOREZS 1 )
CIry. S 4IP P} e st
DOCUMENT ¢ i SIHEFT AQURESS
STREET ANDRESS i

Cily- s ap
CIilY-st- 21
DOCUMENT # 5

STREETADURESS
NAME _
SIREET ADDRESS Cily -SY- 2P o
CIY-ST 3P -

14. | heteby certify thai the information supplied with this fiing dees ot qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify t‘nat lhe information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that f am a General Partner of tfe limited partnershxp
the recerver or ruskee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: @m—’h@ 4.7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Lfrafes / Yors Z6(-3333

Deytrma Phone




