STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR) # “80

. DUE BY MAY 1, 2008

‘ T FILED
’
DOCUMENT # A04000000186 SECRETARY OF STATE
1. Eniity Name TALLAHASSEE, FLORIDA
420 APARTMENTS, LTD.
08 HAY 22 PH 3: L9
Princical Place of Business Mailing Address
3211 PONCE DE LEON BLVD P.Q. BOX 331056
SUITE 202 COCONUT GROVE FL 33233
i e
2. Prinzipal Place of Business - No P.G. Box 4 3. Malling Adzirs
321 Ponrz Qe Leon Blvd
Suite. Apt. ¥, etc. Suze. Agi-é :ZC 1st MOORE CR2E003 (10/07)
City & State CI!} & State 4. FEI Number Appiied For
lor 6/ 45 /ff /C L 56-2437669 Not Appiicable
Zip Country g 3 3 (/ Cu_miry 5. Certificate ot Status Desired O geae ;S}aidéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
?S%IETII_EI’JESE%%%&E SUITE 1101 Suesl Address (;3 ©. Box Number is Not Aucepﬁble}
CORAL GABLES FL 33134 = PR )
" Cily - —_ . v T FL l Zip:CO(__ﬂ-e‘ .

8. The above named entity submits this statement for the purcose of changing its registered cffice or registered agent. or both, in the State of Florida. | am {amiliar with, a'nd
accepl the obligations of registered agent.

SIGNATURE

Sipnaluarg, vped or prnted T ot cugrierat wgent and i £ apolicabile CATE

FILE NOW!!! Fee is $500. »++ After May 1, 2008, fee will bo $800. +++ Make check payabia 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 pariner.

Ty GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
CURERT # '
DOCURER STREET ARDRESS
NAME ACREI, LLC W A A W T ¢
i e b ¥ =%
SIREET AOORESS | 107 SARTO AVENUE CITY-ST-71p Shﬂ“ —1 MmE-- Iiﬁt: - QESJ g
CITy-ST-21P CORAL GABLES FL 33134 _
DOCUMENT # STREET ADDRESS
HAME -
CTREET ADDRESS CITY-S1-21P
CITY-S1-71P o
QCUMENT
DOCUMENT # STREET ARDRESS
NAME
STHEET AUDHESS CITy-s1-2p
.h -
BITY 8- 718
il NT
DOCUMENT # STREET ARDRESS
NAME
SIREET ADDRESS CiTY-ST- 20
-al-2
£y - §T- 21
DOCUMENT # STREET ALDRESS
BAME
GTRELT ADDRESS GITY-51-2IP
SATY-5T- 217 o
DOCUMENT ¢ STHEET ADDRESS
MAME
STREET ADURESS CITY-ST- 2P
CiTY-ST-7i7 / : ‘

14. | hereby cerlify that the information suppled
indicateg on this report is irugrgnd accurg
or the receiver of trusiee empwer

d g2
X

#th this tiling does nol qualify for the exempiions conlained in Chapter 119, Florida Statutes. | further certify thal the information
end ihat my signature shall have the same iegai effect as if made under oath: that | am a General Pariner of tne limited partnership
g this repert as required by Chapter 620, Flonga Statutes

ConStanhae T Sewrhis 212fo¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtene Phons 0

SIGNATURE:




