STAPLE CHECK HERE

20035 LIMITED PARTNERSHIP ANNUAL REPORT

Bue By May 1, 2005

FILED
Jan 25, 2005 08:00 AM

DOCUMENT # A01000000582

1. Entity Name
AC ENTERPRISES, LTD.

Secretary of State

Principal Place of Business

18767 BISCAYNE BLVD,
MIAMI, FL 33180

Mailing Address

18767 BISCAYNE BLVD.
MIAMI, FL 33780

2. Principat Place of Business _3— I\Aailiné Address

LR T

Surte, Aps. #, efc. Suite, Apt, #, etc.

01042005 CR2E003 (10/03)

Chg-LP
City & State T City & State 4 FEI Number Applied For
o R 65-1098842 . [tct Applicable
Zip Country Zip Couniry 5. Certficata of Stalus Desired ~ [] 307D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M & W AGENTS, INC,

BOCA CORPORATE CENTER
2101 CORPORATE BLVD., SUITE 107

Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City Zip Code

FL |

8. The above named entity submits this statament for the purpose of changing its registered
the okligations of registered agent.

office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

SIGNATURE —
Signatuce, typed o pedndad fares of regierered agent wnd dile  sppiiaabie

4. Capital Conributions
as Shpwn on Tecord.

$2,000,000.00 in FLORIDA 1o data.

10. Amount of Capital Contributions

A GENERAL PARTNEF-( :l;!-l-AT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be {iled to change a general pariner.

1z, GENERAL PARTINER INFORMATION 1. ADDRESS CHANGES ONLY
COCUMINT &
STREET ADDRESS -
NAwE ABCO HOLDINGS, INC. U!WM%
STREET ADDRESS | 18767 BISCAYNE BLVD,  ~ o g2 M1/gh/Us-Bul th-illa Sdn.
oTv-ST-TE | MIAMI, FL 33180
DACHMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-sT-2P°
CITY-57-7f
DOCUMENT # STRECT ADDRESS
NAME
STRECT ADDAESS ——
CITY-ST-2P
DACUMENT # STREET ADDRESS
NAME
STREEY ADDRESS Gy ST-ZP
Y- §1-2F
DOCUMENT ¢ STREET ADCRESS
NAME
STREET AGDRESS CiTy-ST- 2P
CITY-SF-21P
DOCUMENT ¥ STREET ADDRESS
NAME
SREET ADDRESS -
CITY-ST-ZiP

14. | hereby cerﬁ‘{g that the information supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 1ha! the Information
i rate and that my signature shall have the same legal effect as if made under vath: that | am a General Partner of the limited parinership or
te, repori as required by Chapter 820, Florida Statutes . . -

indicated on this report is frue and
the recelver or trustee empow,

SIGNATURE: _

SIGNATTNEAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

[ [, 2005 zos oz

_ Daylims Phona #

%/0@,




