2004 LIMITED PARTNERSHIP ANNUAL REPORT —p €0
Due By May 1, 2004 T

DOCUMENT # A02000000071 ‘
ADRIANBUILDERS AT TAMIAMI AIRPORT Il LTD.

v,\LL A
Principal Place of Business Mailing Address
2460 SW 137TH AVE;; SUITE 238 9% A&P REGISTERED AGENT, INC.
MIAMI, FL 33175 2450 SW 137TH AVE., SUITE 226

MIAMI, FL 33175

2. Principal Place of Business ' Ma“'“g "d“@z; ”“ml m‘ ““I "I" “m “m "m “m "m “m “m |I“‘ “m Il |||‘

_ i stered Aﬂf’nF Inc}

Stite. ApL. # efc. SIUS'DHE ApL. #. 6t/ 50 131 fve. , & F a5 | 04012004 ChgiLp CR2EQ03 (10/03)
L |
City & State City & State 4. FEl Number Applied For
Ay Gagp EloC da 01-0660786 Nol Appicabie

Zip . Country Zip Country - ) $8.75 Additional

' z)bln-ls L»{%A- 5. Certificate of Status Desired d Fee Required

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

SAAME—83476

" Ad-A Pegisted Agent, Inc.

- Str @ddresq (P. O&J er,gNot W}L{e’

Suite aail

;; S i de) FLTZ"%% 15—

b the purpose of changing its reglstered office or registerad agenl, or both, in the State of Florida, | am familiar with, and accept

SIGNATUM

H\slure lyped ar printed name af

9. Capital Contributions Q 10. Amoaunt of Capital Contrihutions
as Shown on record. | $9,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

et

STAPLE CHECK HEBE

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DocUMENTE | PO2000006008
STREET ADDRESS
NAME ADRIANBUILDERS OFFICE PARK |, INC.
SIREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 CITY-51-2IP
CITy-ST-7iF MIAMI, FL 33175
GOCUMENT # STREET ADDRESS
NAME L
STREET ADDRESS .
CITY-5T-ZiP
chy-s1-2P . SO0NOZ2E I g9q0 7=
SR i A 11 R N ok B
S R O5/12/04--011035--013  #%{51, 75
NAME
STREET ADDRESS
Ciry-gi-2Ip
CITY-ST1-2IP
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CITy-ST-21P
Clly-ST-2P
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS CITy-ST-21P
CITY-51-ZIP o
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-SI-2IP
OITY-ST-2P , P /_]_ -

ify for the exemption stated in Section 119.07(3){i), Flarida Stalutes. | further certify that the information
ignatura shbll have Ihe same fegal sffect as if made under oath; that | am & General Pariner of the limitad parinership or
as required by Chapter 620, Florida Statutes

14. | hereby certity that thé information
indicated on this report is true ang/accurat
the receiver or trustee’empowerg (o e

SIGNATURE:

SIGNATURE AND TYPEE OR PRINTED NAME OF SISNING GENERAL PARTNER Date Daytime Phone # J




