STAPLE CHECK HERE

E
2006 LlMlTED PARTNERSHIP ANNUAL REPORT {AR)

-

DUE BY MAY 1, 2006

| DOCUMENT # A04000000303 :

1. Enlity Name

455 BUILDING, LTD.

Prrcipal Place ol Busness

3211 PONCE DE LEON BLVD.
SUTE 202
CORAL GABLES Fi. 33134

Mailing Address

P.O. BOX 3310886
COCONUT GROVE FL 33233

2. Prnospal Place of Business

2. Mailing Address '

E

Suite, Apt. #, alc.

R4

FILED
Feb 06, 2006 08:00 AM
Secretary of State

AR RN RRE

MARTINI, GREGORY T
CORAL GABLES FL 33134

2655 LE JEUNE ROAD, SUITE 1101

Suite, Apt. #, eic. 15t MOORE CR2ZE003 (10/05)
City & Stale N Caty & State 4. FEI Number | [Apnliad Far
55'086521 1 QNQE Annl((‘al-
zip Country b | Country 5. Cerficate of Status Desred (1 $8-70 Acditional
: Fee Required
o __&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

i ‘ Street Addregs {P.O. Box Mumber & Not Agceptable)

Gty

FL { Zp Coce

accept the ebhigabons of registered agent.

SIGNATURE

& The above named entity submits this statement tor the purpose of changing (ts registered office of registered agent, or both, in the Slate of Florida. | am familiar with, and

Signate. Iyped o Lrsled nams of logﬁernd agem snd bl awp\.cé\:\&

DATE

FILE NOWI Fee is. ssoo ax Afigy May 1, ?ons, fee w‘ll be $800. _«H Makse ¢

k payahte tn I-'Ioﬂda bepartment of Siate.

g S T

MNOTE: Generat Partners MAY NOT be,

A GENERAL PAHTNEFI THATIS A PUS!NESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THlS OFFICE.
changed on the lorm; an amendment must be filed to change a general par:ner‘

12 GENERAL PARTNER INFORMAJION N N ADDRESS CHANGES ONLY
BoC :
utvT ¢ (103000010002 o B Sreeer ADORESS g Ty

NAME ACRE!, LLC : UHDDE;U4 B},i SG
STREET ADORESS | 107 SARTO AVENUE ¥ areste =11 0.0
U-9-00 |CORAL GABLES FL 33134 :
90 :

CUNENT § i § SIREET ADDRESS
A .
STRCET ADDALSS G- 81 27
GC-ST-2P
" ;

CUMENT 2 o A sre soomess
HAME : - =
SIRCET ADDRESS : B
iy HP ; Ciy-51- a0
o0 : )

CUMLIKT f . SIBELT ADDRESS
HAME :
STRLET ARORLSS . ooy ]
aTY-51-2 3 o
BOCUMENT # A s pooRess
AV -
STREET ADDRESS : CITY-§T-2P i
Clty-§7- 2 ; -
DOCUNICNT # s

STREET ADDRESS

NAME
STREET ADDRESS o 7
are-srar | v

4. | hareby cerify that the infofmaben upphed
indicaied on s report 1s tfe sro #
or the recaiver or trustee enfipawered

SIGNATURE:

1§ hat my sy

4TS f!hng oes not qualify for the exempuons confained v Chapter 119, Flarida Statutes | lurther certily lhaz the infarmatic
nature shall have the same legal affect as ¥ mada under ozth, that | am a Gsneral Pariner of ne limited pannersk
4 this renort ﬁs required by Chageer 620, Floada Statutes

é /Fon‘s-km%uz urts

or/asfol [F08) yyb oo/

o e T



