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2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2004

‘DOCUMENT # A03000000443

1. Entity Name

460 NE 25 ST, LTD.

Principal Place of Business

107 SARTO AVENUE
CORAL GABLES FL 33134

Mailing Address

PO BOX 331056
COCONUT GROVE FL 33233

2. Piincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Api. #, elc.
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MARTINIL, GREGORY T
CORAL GABLES FL 33134

2655 LE JEUNE ROAD; SUITE 1101~

MOQRE CR2EQQ3 (11/03)
City & State City & State 4. FEI Number Applied For
57-115g72 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabdle)

City

Zip Code

FL

the obligations of regisierett agent.

SIGNATURE

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

Signatura, typed or printod name of regisierad agent and Titla « applicable.

DATE.

9. Capilal Contributions

as Shown on record. $87,750.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE -
SEE REVERSE SIDE FOR FEE INFORMATIDN

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# | L0O3000010002 STREET ADDRESS
NAME ACREI, LLC P.O. BOX 331070 .
STREET ADOFESS | 107 SARTO AVENUE arv.sr.ap COCONUT GROVE, FLORIDR 3323
CITY-5T-7IP CORAL GABLES FL 33134
DOCUMERT # STREET ADDRESS _
o LOOn=PonasT
A p . = - z
STREET ADDRESS CTY-ST-2P 03/17/04--01083--011  #%335. 00
CITY-5T-7P
DOCUMENT #
STAEET ADDARESS W TRTE il T ] e
NAME S h“l:_,‘__ll‘_vi_“!tﬁi Eﬁ: L'l-‘.;';:b -rq 414 Rt
STREET ADDRESS (SN ACRRS R VL Skl B BN NINTE ¥ PN MR 1 e O P
CITY-57-2P
CITY-ST-ZIP
DDCUMENT # STREET ADDRESS
NAME
SIREET ADCRESS
ITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
‘ CIIY-ST-21P
cirv-si.zp
DUCUM"-"‘” STREET ADDRESS
NAME
STREET ADDRESS S
oIny-57-7p h

14. | hereby certify that the information supplied
indicated an this report is true and acgdrate
the receiver or trustee empowered 1

SIGNATURE:

Constarkine Scoptis 2ok

th this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d fhadmy signature shall have the same legal eflect as if made under oath: that | am a General Pariner of the limited partnership or
xecutgfthig reort as required by Chapter 620, Flarida Staluies

305-U4-0010

SIGNATUHE AND

Mmo HAME OF SIGNING GENERAL PARTNER

Daig Daytme Phone &




