STAPLE CHECK HERE

200..} LIMITED PARTNERSHIP ANNUAL REPORT (AR) o
DUE BY MAY 1, 2005

DOCUMENT # A04000000303

1. Entity Name
455 BUILDING, LTD.

g

FILEL
SECRETARY OF <%
DIVISION oF coaDorz]xf\r]fz:ﬂws1

Principal Place of Business Mailing Address 05 FEB 25 AH 'O: 0,

\

107 SARTO AVENUE P.Q. BOX 331056
CORAL GABLES FL 33134 COCONUT GROVE FL 33233
Suite, Apt. #, etc. Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
C e e o BB DL S [ Ne Arpiicanie] —
Zip ’ Country dp Country 5. Certificate of Status Desired O ?&g g?q::;‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINI, GREGORY T -
2655 LE JEUNE ROAD, SUITE 1101 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am tamiliar with, and accept the obligations of registered agent,

SIGNATURE
Bignature, lypad or printed name of registared agent and tlke It appicable DATE
9. Capital Contributions 10. Amecunt of Capital Centributions
as Shown on record. $139,500.00 in FLORIDA, 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 partner.

12. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # LO3000010002
STREET ADDRESS
HAME ACREI, LLC ﬂEChP ChClhflf (')\’iﬂ( lOC\\ Q\CM & +W
STREET ADDRESS | 107 SARTO AVENUE CITY-51-7P J ﬁ{
onv-st-#° | CORAL GABLES FL 33134 NUSITVS 4o 7)72\\ Ponce ¢ Leon (3l
DOCUMENT # STRECT ADDRESS
e o e s sy il 90}
STREET ADDRESS CITY-ST-21P o ; P
CIry-1-2Ip (‘DTCI \ G'DC(Hﬁ r(" %3 faq
3:;[;MEN[I_ o ' STREET ANDRESS *
STREET ADDRESS :: t :.i:' HToTRSS3
e 6 -1 2 NEAE--01D13--013  #4526.25
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITy-S1- 2P
CITY-ST-2IP o
DOCUMENT ¥ ST1REE] ADBRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S1-2IP
BOCUMEN] # SIHEET ADDRESS
nnnsss
% cny-si-oe
IIP P

s F-reby certify that the information sppplied with j#is filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
ydicated on this reportis true that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
é 3@ receiver or frustee empowgred this report as required by Chapter 620, Flonda Statutes

J{, .
.aNATURE; C.Scopdis b~ l\ (glos S bS-YU6-60D
?4 SIGl(IURE #} TYPED OR PRINTED NAME OF SIGNING GENFRAL PARTNER =~ Cale Daytme Phona #



