STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP REINSTATEMENT

FILED

DOCUMENT # A02000000074

1. Entity Name

ADRIANBUILDERS OFFICE PARK IV, LTD.

20050CT 20 AH 9: 05

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address

24E0-SH-TIFTHAYE - SHHFE 238 % A&A REGISTERED AGENT, INC.
MAMF33175
N s RN ATH IR0
4155 sw 130+h Ave. | 4551 Ponce De Leon Blvd.
Sulte, Apt. #, &tc. Site, Apt. #, etc. 10182005  REIN-LP CR2E100 (6/04)
Suite Q01
City & State City & State 4. FEI Number Applied For
Miamn N FL Q oral 60 bles | FL 03-0380022 Nt Applicable
Zip Country Zip COU‘R[I’\,‘ " ) 38.75 Additional
3313 5 U.5. 3346 w. 5. 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ag A Reqisterced Agent T T

A&A REGISTERED AGENT, INC,
ST+ HANY E--SUHFE-220-
AR EL—33475—

51

Street Address (P.O. Box Ntz
45

ber is Mot Acceptable)

De_ Leen Bivd .

Ponce

C&lora\

Gables FL | g\‘goldi} (A

8. The above named entity submits this staternent for the purposae of changing its registered clfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted rame of registered agent and litle if applicatia

DATE

9. Capital Contributions
as Shown on record.

$9,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

In accordance with s, 607.183(2)(b}), F.S.,
the limited partnership did not receive the
prior notice,

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.

73, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P02000006035 STREET ADDRESS
NAE ADRIANBUILDERS OFFICE PARK IV, INC. 4155 Sw 1304h Ave. Suite 201
STREET ADDRESS | A4SB-EAt T i -G LR 38 CITY-ST-2IF ’
OIY-ST-2P | MANHRE=S o6 o Miam, , FL 33135
L)
DOCUMENT #
STREET ADDRESS
HAME A S
STREET ADDRESS AR =,
CITY-ST- 2P CTY-ST-2P /2000105
DOCUMENT 2
STREEY ADDRESS g T T T N
NAME R={NNIN] =]
STREET ADDRESS PO A e R RN =S|
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
oIty -ST-21P
DOCUMENT §
STREET ADDRESS
NAME
STREET ADGHESS
CITY-SI-2PP
CITY-ST-2IP
¥
UOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Ty-s1-2Ip
CITY-S1-21P

14, i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trustee empowered to execulg llys report as required by Chapter 620, Ficrida Statutes

10-19-05

Date

(3o3) a3\ -0

Daytime Phone #

SIGNATURE:

Fd
AINTED A U!QE..ELENJNG GENEHAL PARTHER

pd
SIGNATURE AAD TYPED OR PRINTEL




