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2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

-

DUE BY MAY 1, 2004

DOCUMENT # A03000000441

1. Entity Name

454 NE 23 ST, LTD.

et

Principal Place of Business

107 SARTO AVENUE
CORAL GABLES FL 33134

Mailing Address

P.O. BOX 331056
COCONUT GROVE FL 33233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0 STAIE
o xﬁ“@% K AP ORATIONS

QL MAR -2 PM 3: 12

(LT

[l

AR

MOORE CR2E003 (11/03)
City & Slate Cily & State 4. FEI Number Applied For
57 - l lS ?‘-]3 2__ Not Applicable

1 C t .

Zip Cauniry Zp ountry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
- MARTINI|,-GREGORY.T - _

Street Address (P.O. Box'Number-is Not Acceptable) - - - =

2655 LE JEUNE ROAD, SUITE 1101

CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Ssgnature, typad or printod name of regisiersd agenl and title ¥ applicable

DATE

9, Capital Contributions
as Shown on recerd.

10. Amount of Capital Contributions

$446,250.00 in FLORIDA to date.

1¥. MAKE CHECK PAYABLE TOFL. DEPT.OF STATE-"
- SEE REVERSE SIDE FOR FEE INFORMATION

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 # LO3000010002
STREET ADDRESS
NAME ACREI, LLC P O ROVE, FLORIDA 3233 BOX 331070
STEET ADDRESS | 107 SARTO AVENUE - coco
CITY-ST-2IP CORAL GABLES FL 33134
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-ZIP
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[_ DOCUMENT 4 STREET ADDRESS -
NAME
STREET ADDRESS
CITY-ST-ZIF
CITY-ST-2IP e —— o e B o e e e e e ——— e _ . _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 2 =
CITV-§T-2P CRS=00
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i
| DOCUMENT £ STREET ADDRESS
s | NAME 1
St staeT anaggc
o CY-ST-ZIP
S| cm-stz
Lt
ﬁf DOCUMENT STREET ADDRESS
< | NamE
'_
| STREET ADDRESS
CITY-ST-ZIP
CITY-ST-7IP R

iling does not quality-for the exemption stated in Section 119.07(3)(;), Florida Statutes. i further certify that the information
my sigha have the same legal effect as if made under oath; that | am a General Pariner of the fimited partnership or
quired by Chapter 620, Florida Stalutes

14, | hereby certity that the information supplied with thi
indicated on this report is true and accuratggnd th
the receiver or trustee empowered 10 exe

SIGNATURE: € onttantive Scooks alilol  3e-Ui6-000

Daie Daytime Phone #




