STAPLE CHECK HERE

Al

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A03000000439 . R ; ét ng ae
1. Entity Name e D]"S‘b QM OF L,ZtPO?AT\UNS
500 NE 24 ST, LTD.
OLMAR -2 PH 3: 12
Principal Place of Business Mailing Address
107 SARTO AVENUE P.O. BOX 331056
CORAL GABLES FL 33134 COCONUT GROVE FL. 33233
T ST AR
Suite, Apt. #, etc. Suite, Apt. #, efc.

MOORE CR2EQ03 (11/03)

City & State City & State 4, FEi Number Appfied For

Sr, - l lS (&"—I 3 S Not Applicable

. Zip Country Zp Country 5. Certificate of Status Desired O ?g.ggqlﬁ?:;(ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
gdGASE‘jTII_EI JESE(E;OR%YAE SU|TE 1101 ~~— - | -Strest"Address {P.C"Box Numberis'Not"Acceptable) — T o o
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for lhe purpose of changing ds regisiered office or registered agent. or bath, in the State of Flonda. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturs, lyped or prioted name of registered agent and blis « applicable DATE
9. Capital Contributions $446,250.00 10. Amaount of Capital Contributions 11 "MAKE CHECK PAYABLE 10 FI. DEPT. OF STATE ¢
as Shown on record. e in FLORIDA to date. - SEE REVERSE SIDE FOR FEE INFORMATION iy

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#  {L03000010002 STREET ADDRESS
NAME ACREI, LLC P.O. BOX 331070
TREFT ADDRESS .
STRE 107 SARTO AVENUE A COCONUT GROVE, FLORIDA 33233
CiTY-ST-2IP CORAL GABLES FL 33134
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T- 2P
CITY-ST-2P o
GOCUMENT # oy T =
 tocu _ 7 ] STREET ADTAESS IS T35 1B
RAME o . - hea g ot Wil Wi T\ S L ,—,—n— Srd A ROV L I B 2
STREET ADDRESS ctv.sr 20 LR I 3P e L M i T3 T RLN R I ]
B o e e
DOCUMENT # STREET ADORESS
NAME
STREET ADRESS P— _ l}":nD D02 v ai321 6
CITY-ST- 2P 03/11/04--01059——010 #3595, 70
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 7P
CITY-§T-21P s
DOCUMENT #
s STREET ADDRESS
NAME ™
STREET ADDRESS CITY-ST-21P
CIY-£7-2IP e

14. | hereby centify that the information supplied 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 gad thgg 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 execiAe this rfpe

er 620, Florida Statutes

Consdacckine  Scorhs a\ loud 303446 0010

SIGNATURE ANWH’ED NAME OF SIGNING GENERAL PARTNER Daytime Phane #

SIGNATURE:




