STAPLE CHECK HERE

- >
- -

2005

Due By May 1, 2005

LIMITED PARTNERSHIP ANNUAL REPORT

FILE

LED

DOCUMENT # A03000000362

1. Entity Name

ANA CHRIS LIMITED PARTNERSHIP

2005 APR 20 AM 8: 22

SECHETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

1231 MADINA AVENUE
CORAL GABLES, FL 33134

Mailing Address

1231 MADINA AVENUE
CORAL GABLES, FL 33134

2. Principal Place of Businass

UG58 Sw glar. TERZACE

3. Mailing Address

11558 33 Qs TERPR ACE

W AVIREREO EART AR

Suite, Apl. #, elc. Suite, Apt. #, elc.

03082005 Chg-LP CR2E003 (10/03}
City & Stale . Citx & State 4,_ FEl Nymber.  * Applied For
¢ » F]

Miami FLOR. DA MiAM ) =¥LOQ_|_D‘\~ 62-0859006 Not Applicable

Zp Gountry ap Country 5. Ceriificate of Status Desired O $8.75 Additiohal
35‘ ! l !;_, Ué& '?)%lr)b Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONATHAN H. GREEN & ASSOCIATES, P.A.

799 BRICKELL PLAZA, SUITE 700

Streel Address {P.0. Box Number is Not Acceptable)

MIAML, FL 33131

City

FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered
the pbligatiens of registered agent,

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed nama cf registered agent and tide i apphcable.

DATE

9. Capital Contributions

10. Amount of Capital Contributi
as Shown on record. $200v000-00

in FLORIDA to date.

ions

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 1. ADDRESS CHANGES ONLY
COCUMENT 4
STREET ADDAESS -
NAME CHRISTODOULOU, ARLEEN HWSs58 SQuw 49| St. TERELACLE
STREET ADDRESS | 1231 MADINA AVENUE CITY-ST-2F ? -
orv-si-2P | CORAL GABLES, FL 33134 MifAMy: | FL 22316
DOCUMENT 4 .
STREET ADLALSS
HamE
STHEET ADLAESS st zp
CITY-§T-2P errr-st-
OBCUMENT #
STAEET ADDAESS oy s ey e e
NAME SOOS40msS] S
STREET ADORESS A — 05/03/05--0101 2013 ##526.25
CITY-ST-7P
b
OCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CTY-ST-2p
DOCUMENT #
STREET ADDRESS
HME
STREET ADDRESS
CITY-ST-7P
CHTY-ST-2IP
7
RELMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-5T-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118,07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a General Partner of the Himited partnershio or

the receiver or trustee empowered lo execute this report as required by Chapter 620, Floi

&\Aﬁtmm

SIGNATURE:

rida Statutes

4 pe

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dawe Daytime Phone #




