STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

o
%

DUE BY MAY 1, 2005
: FILED,
Pgig)NngI:A ENT # A03000000441 SECRETARY OF STAIE
: DIVISION 0F CPRPORATIONS
454 NE 23 ST, LTD.
O5FEB 1 AN 9: L5
Principal Place of Business ' Mailing Address
107 SARTO AVENUE P.O. BOX 331056
CORAL GABLES FL 33134 COCONUT GROVE FL 33233
i i R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FE! Number Applied For
. - L .- . 51_‘1?,8732 e ANt Applicatle
Zp Country Zp Country 5. Certificate of Status Desired d ?i g?q L.:\l:ldcllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yﬁ%gTHELJgSE%%%iB SUITE 1104 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both,
in the State of Fleriga. | am familiar with, and accept the ebligations of registered agent.

SIGNATURE
Signaluse, lyped o prinled name of registered agant and wtle f applicable DATE
9. Capital Contributions 10. Amount of Capital Contributions
ag 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCLMENTS | LO3000010002 ' .
N ACREI, LLC SIRREIADDIESS HQ&)LQL\MC\? pﬂ-'ﬂuP‘V{ P(&Cﬂ O‘F

STREET ADDRESS | P.O. BOX 331070

Grvsize | COCONUT GROVE FL 33233 ' Gre-Si- 28 &ug wnes § Q'o 00 29| \Oonee_,co.g/[em Bllf

DOCUMENT £ STREET ADDRESS ’
NAME _ : U:l}é'._, 202 .. .
i e e —_ - T T
STREEMADDRESS” T CITY-ST-79 g{l {‘MH =
CITY-ST-2IP h CO es FL33‘31
DOCUMENT # ' STREET ADDRESS - L ILILIS b i) i_:a._-_i-‘ ! e
e . -. [ swREerapDRESS . 12/ TR 05010 ——100S s s
STAEET ADDRESS CITY-ST-2P '
CITY-ST-21P -
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
£y -ST-2P
DOCUMENT £
STREET ADDRESS
NANE
STREET ADDRESS
CHY-ST-2P
CITY, $T-20P
DOCUMENT £
) STREET ADDRESS
NAME
STREET ADDRESS
B CITY-ST-2P
Y- S1321P ]

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
re shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

14, | h=reby certify that the information su jth this filing does
|nc1|cated ©n this report is true and acfura

the receiver or frustee empowered tofexe

SIGNATURE: =0 Scurti S \\w\os 265- Wit -0O\O

SIGNATURE R PRINVED NAME OF SIGNING GENERAL PARTNER ¥ Date’ Daybme Phone #



