--2094 LIMITED PARTNERSHIP ANNUAL REPORT (AR) o

STAPLE CHECK HERE

DUE BY MAY 1, 2004 ...

DOCUMENT # A03000001614 FILED €
SECRETARY OF ST
1. Entity Name . :‘JEL’R 1’}— ran R AT {OHS
- QIVISION 7 EORFOR
1800 ROCKLEDGE PLAZA, LTD. v v
04 HAR -2 PM 312
Principat Place of Business Mailing Address
107 SARTO AVENUE P.O. BOX 331056
CORAL GABLES FL 3134 COCONUT GROVE FL 33233
. s MR A
'Eiuite. Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E003 (11/03)
City & State Cily & State 4. FEI Number Applied For
'K L\' Sq q b’S Not Applicable
Zp Country ap X Couniry 5. Certificate of Status Desired O geae ;iz:i:énonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. FEAGASI;T[[hE'[IEc{iJI?\]EE(EHOgXJ SUITE 1101—-—-—‘——— - - |—8lreet Address (P.O-Box - Numberis Not-Acseptabte) —~——""—"— — =~ = I
CORAL GABLES FL 33134
City FL Zig Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agenl and Tite Jf 2pplicable. DATE
9, Capital Contributions $290,000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FI. 'DEPT. OF S'[ATE
as Shown on record. ' : in FLORIDA to date. - 8EE REVERSE SIDE FOR FEE INFORMATION:
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 13. ADDRESS CHANGES ONLY
DOCUMENT # LO3000010002
STREET ADDRESS
NAME ACREI, LLC P.0. BOX 331070
STREET ADDRESS | 107 SARTO AVENUE '
CITY-ST-2IP
CITY-ST-2IP CORAL GABLES FL 3134
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
- CITY-ST-7P
DOCLMENT # SIREET ACDRESS (ENLERET I beeretcs T s P s I
WAHE : oo i - SR R L MR frs WP L v“v Y] “ wm gt i - -
STREET ADDRESS R R
CITY-ST-2IP
CIrY-§7-2IP . _ e L
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP s —
CITY-S1-2IP I:l OO0 2715342
—— J— 1
DOCUMENT # STREET ADORESS 0241104 UiUSEi 00 #4985, 100
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-2IP
]
DDGUME}:'_’ STREET ADDRESS
NAME  ©
STREET ADDRESS
- CITY-ST-2IP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and aturate andfthat my signature.shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
; equned by Chapter 620, Fliorida Statutes

Counstantine LoMis 2 !\ \0\-\ S03- 4 -0oid

fﬂ OR PRINTED NAME OF SIGNING GENERAL FAHTNER Da Daytirne Phone #




