STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

< * ' Due By May 1, 2008 ok HE
i A ALLRETARY OF STATE
DOCUMENT # A02000000070 HASSEE, FLORIDA

1. Entity Name
ADRIANBUILDERS AT TAMIAMI TRAIL, LTD.

Principal Place of Businass Mailing Address
4155 SW 130 AVENUE LA REGHSTEREB-AGENTANE.
SUITE 201 ASST-PONCEDTHTON-BEYE:

MAM, FI. 33175 ;

R R (R AETw

Hi5s S 120 AVE
Suite, Apt. #, elc. Suite, Aptg#be;c. 03312008 Chg-LP CR2EQ03 (12/06)
City & State City & State 4, FEl Number Applied For
1Army %’g 04-3593595 Not Applicable
Zip Country Zip — Country - ; $8.75 additional
3 ?)l 7:) J 5. Certificate of Status Desired [} Foe Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registared Agent
Name
AP RECHESFERED-AGENTANG H"nt‘f lq ?ﬁohﬂz-/}?)wahp‘ﬁ-
4BE+-RONCGE-DEREON-BLYD. Strest Address (P.C. Box Number is Not Acceptable}
~SORA-CABEEG 03146
Gyi1s Suvnset DR H-Nlg
City | Zip Code
N\ e TN Hiam, FL | 22772
: o o Rose of chapging its registered office or registered agent, or both, inthe State of Florida. | am famjliar with, and accept

4/7108

DATE

FILE NOWS: FEETS
FILE NOW!!! FEE IS $500.00
After May 1, 2008, 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 # P02000006001 STREET ADDRESS
NAME ADRIANBUILDERS AT TAMIAMI TRAIL, INC.
STREET ADDRESS | 4155 SW 130 AVENLUE SUITE 201 CITY-S1- 7P
CITY-57-2IP MIAMI, FL 33175 ‘
DOCUMENT # STREET ADUESS
HAME
STAEET ADDRESS CITY-$5.2P
CITY-ST-2P -~
DOCUMENT # N c vt Y
SIREET ADDRESS OO0 1 29502
NAME Tl R R e e e R it Ll
s LRI Ev g [ e 4 F AT B S i B i RN AW A ]
CITY-1-7P
CITY-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
CIrY-ST-7 a
BOSMENT ¢ STREET ADDRESS
NAM:
STR?ET ADDRESS CITY-S1-2P
CITY-ST-2P -
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS CITY-Si-2IP
CITY-ST-21P -
—

14. | hereby ceify that the informatioprSuppligd with this fili
indicated on this report is true apd accurgta and that
or the receiver or trustee em

signatyie shall have the same legal effect as if made under cath; that | am a General Partiner of the limited partnership

doed not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port agfequired by Chapter 620, Florida Statutes

SIGNATURE: VI8/08

SlGNATUREANMYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 4 Dsfo Daytme Phone #

[




