STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005
DOCUMENT # A02000000070 2005 JUL -7 PM 2: 35
SECRETARY OF STATE

ADRIANBUILDERS AT TAMIAMI TRAIL, LTD.
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
2460 SW 137TH AVE., SUITE 238 % A&A REGISTERED AGENT, INC.
MIAML, FL 33175 2450-W-T3TTHAVE, SHITE224
MAMEE—3 31—
S A
SOHU roree de Loon B,
Suite, Apt. #, etc. Suue Apt #, etc.

04262005 Chg-LP CR2E003 (10/03)

City & State City & Sigle 4. FEI Number Applied For
COFOJ &\b 1 g—’ 04-3593595 Not Applicable
le N

Zi " ,
ip Country ) 1 ‘v IS 5. Cenficate of Status Desied (] ~ $8-79 Additional

Fee Required

6. Name and Address of Current Heglstared Agent 7. Name and Address of New Registered Agent

M =39175

Name

A&A REGISTERED AGENT, INC.

DB S\ it ST i e L= Street Address (P.O. Box Number is Not Acceptabis)

UESI Oave de oo Alud .

“ Ooral Gables FL | 72 0 /(o

¢ 1he purpose of changing its reglslered olfice or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

Gyreret Vidngue, President d\2a10S

Signature. typod o printed nama of rag\s‘leredybu{nd mh it applicanla. DATE

8. The above named enilily submits this statems
tha obligations of regiftered a .

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $9.000-00 in FLORIDA to dats.

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 fo change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P0O2000006001 STREET ADDRESS
NAME ADRIANBUILDERS AT TAMIAMI TRAIL, INC.
SIREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 ClIY-si-2p
CITY-ST-21P MIAMI, FL 33175
DOCUMENT # STREET ADDRESS (N L g B es LS Iy M
WE B I s (PR R U e N T 1 L
STREET ADDRESS o ) o B
CIry-51-2p
CiTY-S1-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITy-57-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CIFY-ST-ZIP
CIry-s1-2IP
OOCUMENT # SIREET ADDRESS
NAME
STREET ADORESS
CITY-8T-2IP
CITY-ST-2IP
DOGUMENT # STREE} ADDRESS
NAME
STREEY ADORESS CITY-ST-2IP
CITY-5T-21P -~

14. | hereby certify that the informalion suppljed wil this filigg d
indicated on this report is trug and acgufate a i lhal 8i

aiure ghall have the same legal effect as if made under cath; that | am a General Partnar of the limited partnership or
tha receiver or trusiee empowsred 1g8

not fuatify for the exemption stated in Section 119.07{3)(i}, Porida Statutes. | further cartify that the information
requirgtl by Chapter 620, Florida Statutes

Mocro L Adian, President lzalds™

SIGNATURE AN{T\’FEVOR PRAINTED NAME OF SIGNING GENERAL PARTHER Date

SIGNATURE:

Deyume Phone #




