STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008

f o
< e b il
DOCUMENT # A04000000303 mEf”"T U siare
1. Entity Name AHAS aEt, FLORJDA
455 BUILDING, LTD. 08 HAY 9 i
Princigal Place of Business Mailing Address
3211 PONCE DE LEON BLVD. P.O. BOX 331056
SUITE 202 COCONUT GROVE FL 33233
2. Poncipal Place of Business - No P.C. Box # 3. Mading Adsa:;s
33t Porce e LoopBlyd
Suite, Apl. #, etc. Suite, Apl. 2, elc. 181 MOORE CR2EQN3 {10/07)
303
City & State City & State . 4. FEi Number Applied For
/fO f'c/ 545/( 5, [:L 55-0865211 Not Applicable
Zp Country Z;pg 3/3 ‘/ Cﬁl}fﬁ §. Certificate of Status Desired ] ?i'gil‘;?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINI, GREGORY T Ll terte g oo e

2655 LE JEUNE ROAD. SUITE 1101 Sireet Addregs (P.O. Box nbmber is WOt Aufemable
CORAL GABLES FL 33134 . e

City

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 familiar with, 4nd
accept the obligations of registered agent.

SIGNATURE

3:arature. e s O prInied e of regileres azent and une d apolititie. . CATE

FILE NOW!!! Fee is $500. *++ Affer May 1; 2008, fee will be $900. »+»* Make check payable to Florida Department of State.

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
DaCUMENT# | LO3000010002 STREET ADDRESS
NAME ACREI, LLC
STREETADDAESS | 107 SARTO AVENUE -
ST CITY-$T-2IP N s Lo i ey =
LI i i e
aw-s-2P |GORAL GABLES FL 33134 (1C T o B P e w00 |
LR e it i e e ) LT L T 1 "..’! “ L] "
DUCUMENT ¥
STREET AGDRESS
RNAME
STREET ADDRESS
CIY-ST-2IP
QMY - 5T-2iP
DOCUMENT # STREET ADBRESS
Hp -
STHEET ADDRESS CITY-$7-2IP
OTY-ST-7IF SLUIE
DOCUMENT #
STAFET ADGRESS
HAME
STHEET ADDRESS
CITY-57-2P

SIry-S81-212

DOCUMERT # | .
HAME STREET ADDRESS
M T
STHEET ADDRESS
? GiTY-$7-2IP
Omy-51-217
FOCUMENT ¢
it STREET ADCRESS
NAME
STREET ADDRESS
7Y CITY-5T- 2P
CITY-87-217

this filing does not quality tor the exemplions contained i Chapter 119, Florida Statutes. 1 further certify that the information
thal my signature shall have the sams legal effect as if made under cath; that | am a General Partner of the limited partrership
1his report as required by Chapter 620, Flonda Statutes

Costurhae T. Sauebs  2fi9fov (3009 -00=

14. | hereby cerlify that the information supplied wi
indicated on this report is rue an@accuyat
or the receiver or trustes ermpowdred 1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dan Daytime Phions #




