STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR) :ﬁoul
DUE BY MAY 1, 2008

FILED
SECRETARY OF STATE
DOCUMENT # A03000000439 :
1. Eniity Namo TALLAHASSEE, FLORIDA
500 NE 24 ST, LTD. .
08HAY |9 AH 8: 21
Princical Place of Business Mailing Address
3211 PONCE DE LEON BLVD P.O. BOX 331070
#202 MIAMI FL 33233
o e LT
2. Prncipal Place of Business - No P.G. Box # 3. Malling Adziress
33 i1 Ponce Dc Leon @/b’oﬂ
Suite, Apt. #, elc, 5Suﬂe.\ﬁf\pl. #, z;c. . 1st MOORE CR2E003 (10/07)
b o
City & State Ciwl& State 4. FEi Numbher Applied For
[’Q r cj 6 a 6 /(_j' ,CL 57-1158735 Not Apglicable
Zip County Zi% 713 (/ Countey 5. Certiticate of Status Desired a geae'gesq l:?:;tiona!
6. Name and Address of Current Begistered Agent 7. Name and Addreas of New Registered Agent
Name

ySASF;TII_NEI’JgBE%OR%YAE SUITE 1101 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City : FL I Zip Code

farniliar with, and

8. The above named entity submits this statement for the purpose of changing-4s registered.edice or registered agent, or both, in the Sigte of Florida. |
SIGNATURE

accept the obligatior Misterad agent. / r
~

T bl y /4 E
FILE NOW!!! Ke Is {500. ~*x% After May 1, 2008, foe will bo $300. *r+» Make check payabile to Florida Department of State.

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 i KB ADDRESS CHANGES ONLY
DOCUMENT 4
. L0O3000010002 STREET ADDRESS
HAME ACRE!, LLC
et ) BT T - [ L e )
3: ED:Z[:REoS P.0. BOX 331070 P — = WIR P=ec Lo L= P 33
an-51-20 |COCONUT GROVE FL 33233 05/15/08--01012--015 #4500, 00
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
' CITY-51-2p
2ATY-5T-21P
DOCUMENT #
) STREET ALTRESS
HaiE —
STREET ADDHESS CITY-51-2p
CITY-S1-2P -
DOCUMENT #
4 STREET ALCRESS
MAME
SIREET ADDRESS _
¢ CITY-57-2IP
oY -§1-2F
DOCUMENT 2
STREET ALDRESS
NAME
STREET ADGRESS
; IT¢-5T1-2IP
CHTY-ST-28
DOCHMENT #
STREET 4GDRESS
MAE
STREET ADDRESS /
; CITY-ST-ZIP
CITY-§T-2IP )

14. | heraby cerlify thal the information supplied i 36 tiling does not quality for the exempiions contained in Chapter 119, Flerida Statutes. | further certify that the informaticn
indicatea on this report is true and¥gccurale nat my signature shall have the same fegal effect as if made under oath; that | am a General Pariner of the limited partnership
or tha receiver of trusiee empovgered 0 exe nis repert as required by Chapter 628, Florida Statutes

Consantine T Stwetis 2iafoy” <205y -com

QGNAT‘;EE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytimo Prhone &

SIGNATURE:




