STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A00000001103 r ﬁ; g;: ﬁ
1. Entity Name H AR R .
ADRIANBUILDERS AT TAMIAMI AIRPORT, LTD.
OBMAY -1 PIt 2:59
Principal Place of Business Mailing Address b[ CiheETARY 00 2 TA TE
% ADRIANBUILDERS AT TAMIAMI AIRPORT, INC. % A&A REGISTERED AGENT, INC. TALLAHASSEE, FLORIDA
2460 SW 137TH AVE., SUITE 238 4557 PONCE DE LEON BLVD. ' ) Y
MIAMI, FL 33175 CORAL GABLES, FL 33146
R v A AR ER
Suita, Ap1. #. et Suite, Apt. #, etc. 031420068  Chg-LP CR2EQ03 (11/05)
Cily & State City & State 4. FE| Number Applied For
65-1072006 Not Appiicable
2ip Country Zip Country 5. Certificate of Status Desired O E;‘gggﬁ?:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nams

A&A REGISTERED AGENT, INC.

4551 PONCE DE LEON BLVD. Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL ‘ Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signature. lyped ar printed narme af registered agent and title i applicable. DATE
FILE NOW!!! FEE 1S $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO0000DET291
STREET ADDRESS
NAME ADRIANBUILDERS AT TAMIAMI AIRPORT, INC.
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 CITY-ST-2P
CiTY-S1-2IP MIAMI, FL 33175
DOCUMENT #
STREET ADDRESS
NAME i
STREET ADDRESS )
CITY-$T-7IP BDOD?
CITY-§1-2p nq;gg_;gg 0 %?-EQGSE
DOCUMENT # STREET ADDRESS ' U
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-61-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the lirmited partnership
or the receiver or frustes empoweread to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Yooy — 4/ 29/ D6 TF0S-22;-211 O

SIGN’TURE AND TYPED OR ﬁNTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

v




