STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 ot LI,
DOCUMENT # A02000000071 F ’ L. E {.J
2001APR 30 AMI: |5

1. Entity Name
ADRIANBUILDERS AT TAMIAMI AIRPORT (I, LTD.

Frincipal Place of Business Mailing Address SECR E TA R Y OF S TA}'E
2460 SW 137TH AVE., SUITE 238 % A&A REGISTERED AGENT, INC. TALLAHASSEE. F LORIDA
MIAMI, FL. 33175 4551 PONCE DE LEON BLVD.

CORAL GABLES, FL 33146

4155 SW 130 Ave
Suite, ADLI#. elc Suite, Apt. #, gtc. 03212007 Chg-LP CRZE003 (12/06)
City & State City & Siate 4. FE! Number Applied For
Miami F£ 01-0660786 Not Appicable
o 33/ 751 Country Zip Couniry 5. Cerlificate of Status Desired dJ ?i‘;g]lﬁrd;:m”a'
6. Name and Address of Current Reglstered Agont 7. Name and Address of Now Reglstered Agent

Name

AZA REGISTERED AGENT, INC.

4551 PONCE DE LEON BLVD. Streel Adaress (P.O. Box Number is Mol Acceptable)

CORAL GABLES, FL 33146

City FL l 2ip Code

8. The above named entity subimits this statermenl for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE 1
Siinature, Typed or prRted narre of ragisleted agenl 45d Lie i apalicatie. DATE / H A
r
FILE NOW!!! FEE 1S $500.00 Y)
After May 1, 2007, Fee wlll be $900.00

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

t2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P02000006008 STAEET ADDAESS 7[
NAME ADRIANBUILDERS OFFICE PARK |, INC. 4155 S 130 Ave LSuite 201
STREET ADDRESS 1 2460 SW 137TH AVE., SUITE 238
YT CITY-ST-ZP
GI¥-ST-2P | MIAMI, FL 33175 Mismi FL 23/75
DCUMENT ¢ 7
STREET ADDRESS
NAME
STRLET ADDACSS CiY-STZP
iTY-8T-Ji
CiTY-5T- 2P
DCCUMENT ¢
STREFT ADDRESS
HAMF
STREET ADDRESS P
CiTY-ST-2p S
DOCUMENT # . .
STREET ADDRESS
HAME
STAEET ADDRESS
CITY-$7- 2P
CITy-51-21
MENT #
DOCLME STREET ADDRESS
NAME
STREET ADDRESS O
CITY-57-2P e
DACAMENT # STREET ADDRESS
HAME
STAEET ADDRESS
) LITY-§1- 2P
cny-s1-ap
14, 1 hereby certify that the information s i 3 is flling doey not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tree and h. signat shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee smpowsled 10, gxe is g quired by Chapter 620, Fierida Statutes
‘ SIGNATURE AND T/PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone A

/



