STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP A‘\lNUAL REPORT (AR}
DUE BY MAY 1,12006 = FILED

bz

 DOCUMENT # Ao3coo000439 ; Feb 06,2006 08:00 AM
1, Entty Noe | Secretary of State
500 NE 24 ST, LTD.
I_F’\'Tm:ipa( Place of Business Maihngjddf&ss
3211 PONCE DE LECN BLVD P.O. BOX 331070 '
#202 - MIAMEFL 23233 R
oo mn o LT
2. Poncipat Place of Business 3. Maltmg? Address J
! .
Suite, Apl. #, stc. Suite, Apt. #. alc. : 131 MOORE CR2ZEDD3 [10/05}
City & State City & State 4. FES Mumber Appling For_
! 57-1 153735 Not Apphost
Zp Country Zip J Country 5. Cestificate of Siatus Desired 0 gi'ggaf;;r‘o"a]
§. Namo and Address of Current Registered Agent 7. Name and Address of New Registered _A-g;em'
: MName
MARTINI, GREGORY T : - - —--
2655 | E JEUNE ROAD, SUITE “701 . Street Address (.0, Sox Number is Nol Acceplable)

CORAL GABLES FL 33134 e

Cliy FL 1 Zip Code

8. The above named entily suDR s this statemant for the purpose of changing s registared offica or registered agent, ar bath, in the Stale of Florida. { am famifiar with, and
accept the obhgalions of registerad agent. f

i

SIGNATURE

HQrDTLTR, et of panted name of regesiorod agent amnd nrlorfa:lpficaqfe ' DATE
I O ST T T L T e e S ER L e
FILE NOWU! Fee ls $500. »xx After May 1, 2005, tee wilt he $900, «x» Make check paya
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE. '
NOTE: General Partners MAY NOT be tf.hanged on the form; an amendment must be filed to change a general partner.

o tn,Florida Department of Stafe. .

iz GENERAL PARTNER MECRMATION | B2 ARDRESS CHANGES ONLY
DOCUMENT ¢ {1 3000010002 : .
SIALLT ARCRESS
HAME ACREL, LLC Uoonoo22817Y .
SIALET ADDRESS | PO, BOX 331070 - R omesiw Uerd il - W
oy -SHMP | COCONUT GROVE FL 33233 ' —
QOCUHMENT # STRELT ABDRESS
NAME
STREET ADDRESS ATy -5T-2 -
CIvY-5¥- 2P )
DOCUMENT # SIRECT ADDRESS :
fiAME -3 -
STRLCT ACGTESS . S7- TiF
it -5-21 s
DOCUNENT ¢
SHIEET ADDRESS
RAME
STCCT ABORISS !
S o LY -5 2P
DOGUMENT 4
STALET ADURESS
RarAL
STREET ADDRESS CiTy-53-2Ip
ATy -5l- 49 o
DOCHMING ¢
STREET AGDRESS
NAME
SSRLET ABDRESS )
o512 OMY-51-21p

14. [ hareby cerlily that (he informalio;
indicated an thig cepart is true &
o7 Ihe racsiver ar trustee ampa

ing does not gualify for Ihe exemptions comtained in Chapter 118, Flarida Statutes. § further certify that tha information
al my signature shall have the sarme legal efec! as if made under cath; that | am a Generat Partner of the limited partnership
ks report as fequired by Chapter 620, Florida Siatutes

SIGNATURE: 0 ovstanline Seurdls  ouarol Bes) Yt -eow©




