STAPLE CHECK HERE

‘.
.

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

2007 APR 30 AMII: 1y

DOCUMENT #A02000000073

1. Entity Name
ADRIANBUILDERS AT BIRD ROAD, LTD,

Principal Place of Business Mailing Address TASLECRETARY GF STATE
2460 SW 137TH AVE., SUITE 238 % ARA REGISTERED AGENT, INC. LAHASSEE, i ORIDA
MIAMI, FL 33175 4551 PONCE DE LEQN BLVD.

CORAL GABLES, FL 33146

4155 Sw 13p Ave

i - . ite, Apt. #, .
Sute, “D‘l"' e Sute. fipt- 4, ete 03212007  Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEi Number Appiied For

Miams, FE 03-0379742 Not Applicabia
Zip ’, Couniry Zip Courlry - . $8.75 Additional
33475 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Narne
A&A REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptlable)
CORAL GABLES, FL 33146

Zip Code

o FL

8, The above narred entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations o! registered agent.

S NATURE /)
- Signature, rypen o Grreed tatrg af tegistered apent and Gl e v applican ¢ DATE ]

' FILE NOWII! FEE IS $500.00 j
v After May 1, 2007, Feo will be $900.00

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

12, GENERAL PARTNER INFORMA FION 13, ADDRESS CHANGES ONLY
LOCUMENT # P02000006025
STAEET ADDRESS —
HANE ADRIANBUILDERS OFFICE PARK Ill, INC. 4155 Sl 130 Ave. Sunzp 201
SIRLLT ADURESS | 2480 SW 137TH AVE., SUITE 238 CIFY-ST-2IF -:
GIv-ET-ZP | MIAMI, FL 33175 Mism: FL 33/75
P
DOCUMENT ¢
UMENT STREET ADDRESS
MNAME
STREET ADORESS
CITY-ST- 2P
CIiY-ST-ZP e e e e g
DOCUMENT # e -__.!._:.N Pl ._"_::_' R
STREET ADDRESS NOCATTA7T—inAL-—r 2 xS0 On
e o Po/ -0 nte et fn
STREET ADDRESS Y-S 2
CITY-ST-2IP o
DOCUMENT ¢ . .
STREET ADDRESS
NAME
STHEET ADDRESS
CiTy-81-2I7
CITY-5T-2IP
]
OCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS ;
ClIY-§1-2F
CHY-$T-2P
DUCUMENT #
STREET ALDRESS
HAME
STREE? ADDRESS e
CilY-S1-2ip
e
SY-S1- i P P

14. | hereby certify (rat the infarmatigprBupplig
indicated on this repost 15 tue &
of lhe receiver or trustee emp:

not qualify for the exemptions contained in Chapter 119, Fiarida Siatutes. | further certify that the information
re shall have the same legal effect as if made under cath; ihat | am a General Pariner of the limiled partnershig
required by Chapter 620, Florida Stilutes

SIGNATURE:

SIGNATURE AN}'TYPED OR PRINTED NAME OF 3IGHING GENERAL PARTNER Date Dyylme Fhars ¥

/



