2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. DUE BY MAY 1, 2005 Si LEf)
Dm"%ﬁ)fcﬂ"’ L OF STa7
DOCUMENT # A03000000722 SRR £
1. Entity Name OSﬂU OH5
559-77 BUILDING, LTD. 631 AH g9 L2
Principat Place of Business Mailing Address
107 SARTO AVENUE 107 SARTO AVENUE
L
2. Principal Piace of Business 3. Ma|l|ng Address -
32\ Ponce De Lleon B\UA— Po ’?)b‘iﬂ 332110 ’
Si_’“e' ,Z‘F:'_i #lc. Suite, Apt. #, etc. ' 15T MOORE CR2E002 (10/04)
City & State City & State 4. FEI Number Applied For
Co Ya' abies , F L M\aw&i i FL 55-0831527 Not Applicahla
le53\3 U Cauntry Zi 3 3 2_3 3 quguya.dﬂ— 5. Certificale of Status Desired O ?i‘gglﬁ?e‘g"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

gASASFéTll_I\E’"JSSEIE%%YAB SUITE 1101 Strest Address (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134

City F L Zip Cods

&, The above named-entny submits fiis e'purpuse of changing iis registered office or registered agent;-or both,  1——— ————— e

in the State of Florida. | am familipr withy

11. FILE NOW!H! Ma .
SIGNATURE X 1 \.1‘3 los LE NOWI!! Dus by May 1, 2005,
Signature, typed o1 pantad nam ageant and title ¢ applcable DATE See Block 11 instructions for fee info.

9. Capital Contributions $0.00 10. Amount of Capital Contributons

as Shown on record. : 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 13. ADDRESS CHANGES ONLY
DOCUMENT #
L03000010002 STREET ADDRESS
NAME ACRE!, LLC
STREET ADDRESS | P.O. BOX 331070 CTY-S1-7IF
onr-Si-2P | COCONUT GROVE FL 33233 ]
DOCUMANT 4
STREET ADDRESS
NAME
STREET ADDRESS
, Y-S5 2P
CliY ST-2P
DOCUMENT
STREET ADDRESS
LAME
STREET ADDRESS -
CITY-ST-71P
Ll S1-g0F -
DOSUMENT ¢ 7 T
STREET ADDAESS
NAME
STREET ADDRESS = =
I [t CITY-ST- 7P S ISEE T T e
L | oy =PaLs -'n--«;uu_ 15=-000  s%id4] 20
1 Document s
STREET ALDRESS
v ] NAME
D1 sthee noRess
T ) CITY-ST-2IP
S orv-si-oe
L pocusent ¢
= . STREET ADDAESS
< | NAME
= 0
1| STREET ADURESS
/7 ChY-51-21P
CiyY-Si-2¥

14. | hereby certify that the information supplied gvth thigfiling dees nolqualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and agCuratejend thal my s @ shall have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered t¢ execyfe this as required by Chapter 620, Florida Statutes

Constantine Scurtis .‘[\l%lOS 365-4u( -6010

SIGNATUREWR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayiane Phone #

SIGNATURE: X




