STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 ' W
a0 SECRETAR TATE

DOCUMENT # A03000000441 . TALLAHASSE- ORIDA
1. Entity Name \é"
454 NE 23 ST, LD, 08KAY 19 A g: 20
Princical Place of Business Mailing Address
3211 PONCE DE LEON BLVD P.Q. BOX 331056
SUITE 202 COCONUT GROVE FL 33233
2. Principal Piace of Business - No P.O. Box # 3. Maling Address
221/ Ponce b Lo Plid
Suite, Apt. #, erc. sute, Ap‘g‘-‘ SCEL 1st MOORE CR2EQ03 (10/07)
City & Stats City & State 4, FEi Number Appiied For
/ﬂord éd/(f [_—L 57'1 158732 Not Ap{:licable
: v : o »
Zip County &P 33/3¢ CQ"Z’} A 5. Certificate of Slatus Desired ] fg-g; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Maw Registered Agent

Name

TR TN Pl i A L) i
QAGASFQTBELJCE;SI‘E\E%%YAE, SUITE 1101 Suest Address {P.0. Box Number isflot ﬁﬁ:eptab]e)

CORAL GABLES FL 33134 =

Ld ——

City 4 FL | Zp&ode.

8. The above narmed entity submits this staiement far the purpose of changing its registerad office or registered agant. or bath. in the State of Florida. | am familiar with, and

accept the obligations of registered agent. _ _
100129537549 1
SIGNATURE 1= A5/0R--01012--007. #5000

SglBttE, VPED O BENIES narmn of regisierad 13eat and wtie  angticalle, BATE

FILE NOW!!! Fee is $500. »++ After May 1, 2008, fee will be $900. ++» Make check payable 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 1o change a generai partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
U LC3000010002 STREET ADURESS
HEME ACREI, LLC
ETREET ADORESS [P.O. BOX 331070 CIY-ST- 7P
oIy-st-2F  |COCONUT GROVE FL 33233 '
DOCURENT 4
! STREET ADDRESS
HAME
CTREET ADDRESS
i CIY-S1-21P
BITY-ST-71P
DOCURENT #
oo STREET ADDRESS
STREET ADDRESS -
GITY- 1 71P prest-A
DOCURMENT #
STREET ARDRESS
HAME
STREET ADDRESS
‘ CiTY-5T-2IP
CITY-ST-ZIF
DOCUMERNS #
STREET AUDRESS
NAME
STREET ADDRESS e er
ols-s1-2w rrsT-2p
OQSUMENT £ _
STREET ADDRESS
AAME
STREET ADDRESS U
CI-§T-2P S

14. | hergby cerlily that the infor h 6 ith this tiling does not qualify for the exemiptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and a ihal my signalture shall have the same iegal effect as if made Uﬂd“l cath; that | am a General Partner cf the limited partnership
or the receiver or trustee empdwered q KIS report as required by Chapler 620, Florida Statutes

ConStanhne. T- Scurtid 2/19/o¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cater Qaytire Phons ¢ *

SIGNATURE:




