~ s+ LIMITED PARTNERSHIP ANNUAL REPORT (AR)

;- DUE BY MAY 1, 2005
'DOCUMENT # A0308%006439 o el
1. Entity Name SELREARY BF StAlLE
' DIVISICH © rHRPORATIONS
500 NE 24 ST, LTD.
05AUG 10 AMI0: 34
Principal Piace of Business Mailing Address
107 SARTQO AVENUE P.Q. BOX 331056
VGG
2. Principal Place of Business 3. Mailing Address
3aM Ponce De Leon Blva. PO Bor 3310710
z‘;“e?-_z";‘”' ste. Suite, Apt. #, ete. 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
Coral GQJ‘,RS YL M Vau Y FL §7-1158735 NotAplecabIe
23?3—13”( ‘-—vﬁwy Zipé 3133 T C°“§‘g dﬂ/ 5. Certificate of Status Desired D ?eae ggqtﬁ?:;“ﬂna, :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

MARTINI, GREGORY T

2655 LE JEUNE ROAD SU'TE 1101 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City Zip Code
N / FL

B. Tne above named enjr i for me putpose of changing its reyistered office or regisiered ageni, of both, = —as —  — s L on
in the State of Floridaf | am f i d accept the obligations of registered agent
< "
SONATURE " \l\g \ 65 11. FILE NOW!!! Due by May 1, 2005.
Signalure, ypec namu ol re}.mmd sgenl and ik ¢ appleable DATE See Block 11 instructions for fee info.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $446,250.00 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 be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £
X L0O3000010002 STREET ADDRESS
NAME ACREl LLC
STREET ADDRESS |P.O. BOX 331070 CIY-5T- 2P
any-st-oF - |COCONUT GROVE FL 33233
DOCUMENT #
STREET ADDRESS
NAMT
SIRELT ADDRESS
CITY-S1-TP
CITY-ST-7IP
o L_I l_ﬂ__l Li °:-i‘:j." #'.’__: i £ 1)
- Coe— e L sweeoess | D3/23/05—-01041~-004 #5225
STAEET ADDRESS
CIFY-ST 7P
CUTY-ST-7IP
BOCUMENT ¢ T i N T
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CiTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-5T-7P
CITY-ST-21P -
MENT £
el 1 STREET ADDRESS
NAME
STREET ALYRESS
CiTY-ST-2P
CiTY-51-277 A

14, | hereby certify that the informatiory$upplied with
indicated on this report is true ang acclrat and
the receiver or rustee empowered io exec

filing does kot qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
my si Ure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

‘Coictautine Seortis  1gos  3ostue-eno

SIGNATURE: X
GNAWED oR pymzn NAME OF SIGNING GENERAL PARTNER Datg Daytima Phione #




