DOCUMENT #

1, Name of Limited Partnership

ADRIAN BUILDERS

AT SOuUTh DADE LD

2. Principal Office Address

4155 sw 130+th AVE

3. Mailing Office Address

455] Porce de LeonBW

TING THIS FORM.

FILED
2016 AR -9 AN I0: 13

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

SOODEE10N001S
AR~ 7037 #5001
t«jl;_‘llujl?:%il'f#_i L0 5 ). L0

Suite, Apt. #, etc.

Suite, Apt. #, elc.

4, Date Formed or Registered

B. Name and Address of Current Ragistered Agent

Name

Aas A Rearstered Aecrrl‘ , Inc .

Street Acdrass (P.O. Box Numbe?# Not Acceptable)

4551

Ponce de Leon

Zivd .

Suite, Apl. #, Etc.

City

Coral (Gables

State

FL

" Zip Code

3346

7. FEES:

Filing Fee(s): $411.25 for each year due this office.

Supplemental Fee(s): $88.75 for each year due this office.

Penalty Fee(s): $500 for each year or part thereof limited
partnership revoked on our records

C‘i?y: ;:wc K01 e ToDoBusinessinFloida & . 95 - 3000 I
) 5. FEINumber nppliea For |

ZHmmu , F L-CO : %orql (‘;ablc‘sco\ trl';:L_ G5 101161 Not Applicable

ip un ip unt ]

2331315 Urv S 2310 U.S G'CERTIFICATEOF STATUS DESIREDD S Sanit

Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointment)

"l ey
(REGISAERED AGENT MUST SIGN)

9. Pursuant 1o the provisions of section 620.1810 or 620.1909, Florida Statutes, | hareby accept the appaintment of registered agent. | am familiar with, and accept the obligations of Chapter 620,

e _2/8/00

A GENERAL PARTNER THAT IS A CORPORAWON, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

YIRS X

nTMSTATEMENT J4=05

10. Names) o General Partner(s) (DoNOT Ges Post Oftcn B Mumers) Ciy, State and Zip Code 10a. | e mber
ADRIAN BUILOERS 4155 SW 130+h AVE MIAM) | FL 33)35|P0O00000SISk
. — L — o o
AT SOUTH DADE, lnc. | SVImE #3201 SHNDESR] D001 S
03/20/05--0101 71035 #15L.75

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
——

11. | do hereby certity that the inf

SIGNATURE

DATE

2 -AY-06

Typad or Printed Name of General Partner Siy{g Form A_L—V A Q-— o L" A’DQ— } ia(' ’\)

Telephone Number ;&)5-# u 8 g - SSO ‘




