STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 o Jan 25, 2005 08:00 AM

DOCUMENT # A99000001887 Secretary of State

1. Ently Name

CHIOCCA GRCUP, LTD.

Pringipal Place of Busness - Mailing Address

3157 SW. 182 AVE. 3157 S.W. 192 AVE.

MIRAMAR, FL 33029 MIRAMAR, FL 33029

eSS sl
Suite, Apt #, etc. S, Apr #. et 01082005  Chg-LP CR2E003 (10/03)
City & State City & State ] 4. FEl Number Appiicd For

65-0966064 Nat Agplicabte
Zip Country Zp Country 5. Cortficate of Saus Desired ] E’Eae-;asq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name
FEUERMAN, JONATHAN ESQ. .
CfO THERREL BAISDEN, P.A. Street Address (P.O. Box Mumber 15 Not Acceptable)
ONE S.E. 3RD AVE., SUITE 2400
MIAMI, FL 33131

City FL ’ Zip Code

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

SIGNATURE

Signature, fyped or printed name of regrstered agert and e I applicaule ) . RATL

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $6,655,382-00 in FLORIDA {0 date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed eon the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
ol
QCUMENTF | P99000029914 SIHEET ADDRESS
NAME ALB-VIN, INC.
STREET ADDRESS | 3151 S.W. 192 AVE. CTY-ST-2P
CirY - 3T- 1P MIRAMAR, FL 33029 ) s .
DOCUMENT # STREET ADDRESS LOOB00] 95493 .
e LRI S N LR i g i da I o T B e SR
STREET ADDRESS ST e
cny-sr-21p
Ciry-ST-2IF
DOCUMENT # STAEET ADDRESS
NAME
SIREE] ADDRESS
Ciy-$1-2
oirY-§1- 2P
DOCUMENT & STREET ACDRESS
NAME
STRGET ADDRESS
CITY-ST-21P
CiTY-57- 2P
-
DOCUMENT # STREET ADDRESS
NAME
STAEET AODRESS
1. CINY-81-2P
Gyl dir
DOCUMENT # STREET AURESS
NAME
SIREET ADDRESS GHY-§7-21P
eIvY-§1-2p

14. | nereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

srpy Cri‘ocem, /’

G - LE s
SlGNATURE:/ dli.u- AL8- Viw, jue ) //7/05’ .{,5‘-37?-4

NATURE ﬁﬁD TYPED OR PRINTEDR NAME CF SIGNING GENERAL PARTNER Daytre Phong w




