STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
Jan 21, 2005 08:00 AM

DOCUMENT # A03000001

1. Entity Name
AC OFFICE ASSQCIATES, LTD.

274

‘Secretary of State

Principal Place of Businass

1450 MADRUGA AVE., STE. 303
CORAL GABLES, FL 33146

Mailing Address

1450 MADRUGA AVE., STE. 303
CORAL GABLES, FL 33146

RO VA e

2. Principal Place of Business 3, Méiﬁng Address
Suite, Apt. #, ele. Suite, Apt. #, elc.
i P 01142005  Chg-LP CR2E003 (10/03)
Tty & Siate ) [ City & State 4. FE Numoer Appliad For
80-0077023 Not Applicakle
Zi Count Zi Count "
P iy o ouniry 5. Gertificate of Status Resired O $8.75 Additional
) Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

EBIN, LINDA ESQ

COBB & EBIN P.A. Street Address (P.C. Box Number is Not Acceptable)

825 BRICKELL BAY DR, STE 1648
MIAM!, FL 33131-2820

City

FL I Zip Code

8. The above namad entily submits this statemant for the purpose of changlng ns regislered coffice or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of ragistered agent. . - es

SIGNATURE

Signature, yped of printed name of regislared agent and tile ¥ applicable. L _ _ _ DATE

9. Capital Contributions ~
as Shown on record,

10. Amount of Capltal Contributions

$2. 150,000.00 in FLOFIDA to 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 form; an amendment must be filed to change a general pattner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # PO3000094607
L STREET ADDRESS
WAME AC OFFICE CORP.
STREET ADBRESS | 1450 MADRUGA AVE., STE. 303
g ' h oIy -S1-2p HEOOD0 8747
uv-sT-7F | CORAL GABLES, FL 33146 nt f":m et mnm?n AN Cearn A
Prv— AL T Wy Al TELly T I LT e T
STREET ADDAESS
NAME _
STREET ADDRESS CIF-ST- 7P
CITY-51- 2P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY -51- 2P
LyY-Stoze
DOCLUMENT # SHREE ADDRESS
NAME
STREET ADDRESS CITY-ST- ZF
CITY-51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CITY-$7-7
ciry-§1-2p
DOCUMENT # STREET ADDRESS
NAME b .
STRET ADDRESS
GITY-§T-21P
CITY-ST- AP / /

14, 1 hereby cerli{% that the inf tion supplied wil
indicated on this report is,

the receiver or truslee

SIGNATURE;

i i is filing does not qualify for th 3 d in Section 118.07(3 fl) Florida Statutes. | further certify that the information
-3 thal my signature sh S sams egal effect as il made under oath; that | am a General Partner of the fimited partnership or
ered 1o exepute this report ag, y Chapter 620, Florida Stalutes / /

bat!a

SIGNATURE AND TYPED CR PHINTED NAIIE OF SIGNING GENEHAL PARTNER Daytime Phore ¥

/




