STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR) e @US‘

DUE BY MAY 1, 2048 . SECRETARY OF STATE
DOCUMENT # A03000000442 3 TALLAHASSEE, FLORIDA
1. Emvily Narne
2328 NE 6 AVE, LTD. 08 HAY 22 PM 3: L8
Princicat Place of Business Mailing Address
3211 PONCE DE LEON BLVD. P.0O. BOX 331056
SUITE 202 COCONUT GROVE FL 33233
2. Principal Pace of Business - No PG. Box # 3. Maling Addross
3211 Pore e doon Blve/
Suile. Apt. #. stc. Suile. Apl. #. etc. 1st MOORE CR2E003 (10/07)
S e d02
City & State City & State 4. FEi Number Applied For
('OTJ 6:&«‘.‘; /(_S . F C 57-1158729 Not Applicable
Zip CanTy 323/3 ‘/ Country 5. Certificate of Status Desired [J gi’;gﬁ?:éumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;AS)}J%TEEI'J(E;SE%OF{%YAB SUITE 1101 Street Addrass (P.Q, Box Nurnber is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. f am familiar with, and
accept the obligations of regisierad agent.

SIGNATURE

SGLakie, peD G BNted riaTm of regisieren a78m and ute £ applicalie CATE

FILE NOW!!! Fee Is $500. *»++ After May 1, 2008, foe wilt 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 to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERT #
D(Lf E L03000010002 STREET ADGRESS
NEME, ACREL, LLC
STREET ADDRESS (P.O, BOX 331070 CITY-ST-2P
I-STIP | COCONUT GROVE FL 33233 o
DHCUMENT #
ADORES — - g g
o e e e e
STREET ADDRESS CHY-§T- 219 ! l ‘ )
CITY-ST-21F e
BOCURENT #
STREET ADCRESS
HAME
STHEET ADDRESS CiTY-SF-2IP
ETY-§T-21P i
DOZUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS
" ) Sy -S1-21p
CITY-ST1- 2P
DOCUMENT ¢
STHEET ALIDRESS
NAME
STREET ADORESS
CIry-§1-2IP
CITY-51-2P
DOCIMENT #
STREET BDORESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-§7-2IP -
14. | hereby cerlily that the informgtyy suppliedfedt s tiling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | funher certify thal the informaticn

indicatea on this repaort is irugf and accuratgfagedhat my sigrnature shall have the same legal effect as if made undier cath: that | am a General Partner of the limited partnership
or tha receiver or trusiee emppwerbd 0 exgcefe this report as required by Chapter 620, Florida Statutes

Constanhne 3 Seurhis 2 17 [og (305) ¥4l -oo /o>

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Diaytime Phona #

SIGNATURE:




