STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A00864

1. Eniity Neme

ATLANTIC INVESTORS OF MIAMI, LTD.

Principal Place of Business
703 WATERFORD WAY
STE. 800

MIAMI FL 33126

-_Nfa';ﬁng Address

703 WATERFORD WAY
§TE. 800
MIAM! FL 33126

2. Principal Place of Business *— _ -

3. Mailing Address

H

IJI

Suits, Apt #, etc. s

Buits, Apt. #, sic,

S .25
FILED
Apr 26, 2005 08:00 AM
Secretary of State

I

I

PG ERIATR

15T MOORE CR2E003 (10/04)
City & State - Cily & State 4. FE! Number ‘ i Applied For
59-1031094 Not Applicable
Zn Courniry o Country 5. Certificate of Status Desired (| $8.75 .n:ddilional
Fee Required
6. Name and Address of Current Registerad Agent "7. Name and Address of New Hegistered Agant
ST ) - - e Y Name i -
.I;BTST\%, nygggg[%A\.‘g AY Street Address (P O Box Number is Nat Acceptable) -
STE. 800 . T =
MIANMI FL 33126
City ! F L Zin Code

SIGNATURE

8. The abova named entify sUbmits this statement for the purpese of changig its registered office of reglstered agent, or both,
in the State of Florida 1am familiar with, and accept the obligations of reglstered agent

= T L Tt e T LT

11, FILE NOW1H! Due by May 1, 2605.

Signaturs, lypod or pfhla:s nnma of sagistared agert and Wi f applcable

Bee Block 11 instrections for fee info.

9. Capltal Contributions

as Shown on recard. $72,587.48

in FLORIDA to date.

|

" DATE -

10. Amcunt of Capital Contributions

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, = GEN’ERAL PAHTNEH JN?ORMATJON 13, = ADDRESS CHANGES ONLY
_— — [N

NOCUMENT ¥ 1361025 - — STRECT ADDRESS

KAKE UNIVERSITY LAKES, INC. RSN A e

SIRTFT ADDRESS | 703 WATERFORD WAY, STE. 800 S 134 726,/ 05-80020-006 526, 2

Y- $T-2P MIAMI FL 33126

DOGLMENT £ STREET ADDRESS

NAME _

SHREET ADDRESS _— a

QY- &T-2IF e

DOGCEMINT # “ @ SEECETAGDRISS

NAME

SIRECT ADDRESS
Chy-5)-F

GilY-ST-21P

DOCUMENT # STREET ADDRESS

NAME

P ' .

STRTET ADDRESS UTY-ST-2IP

CIY-51- 2P

— = = 1

NOCUMINT 4 STRFET ADDRESS

NAME

TIREET ADNRESS l )
v S1-2P

CIY-31-2m

DOCLMENT £ SIREET ADDRESS

NAME

STRFFT ADDRESS .
CIY-$7-7W

CIYY.St.7IP I

14. | hereby certi
indicated on this report s trug and.«
the receiver or trustee EThpowery

SIGNATURE:

that the Tnformation sugblied with is filing does not qual‘ﬁy for the exemption stated in Secion 119.07(3XD, Florida Statutss, | Rurther certify that the information
drate and that my signature shall have the same legal effect as if mads under oath, that | am a General Pariner of the limited partnership «.
utg this report as required by Chapler 620, Florida Statutes

f‘/ K/ 2EREAYIT 0

Dagtine Phane §




