STAPLE CHECK HERE

—,

ZOO?LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2005

DOCUMENT # A03000000443

1. Entity Name
460 NE 25 ST, LTD.

Principal Place of Business
107 SARTO AVENUE

Mailing Address
PO BOX 331056

CORAL GABLES FL 33134 COCONUT GROVE FL 33233
Suite, Apt. #, etc. Suite, Apt. 4, etc 15T MOORE CR2E003 (10/04)
City & State City & State 4. FE? Number Applied For
-_— - - _— . - - - - - -57-1158724. . = Not Applicable”
Zip Country ap Country 5. Certificate of Status Desirad 0 $8.75 aaditional
Fee Required
- 6. Name and Address of Current Registered Agent o _7. Name and Address ol New Hegxsierad Agent
s T o A . - Name -~ _ T

MARTINI, GREGORY T

2655 LE JEUNE ROAD, SUITE 1101

CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both,
in the State of Florida. | am farniliar with, and accept the obligations of registered agen!.

SIGNATURE

Signature, typed of pnintad narne ol tegistered agent and ttle ¢ apphcable

DATE

9. Capital Contributions
as Shown on record.

$87,750.00

10. Amount of Capital Contributions
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
DOCUMENT # LO3000010002 P - .
STREET ADDRESS 'y
NamE ACREI, LLC m& O,uMﬂJQ/ ‘IQI. o/ ﬂCADd.J QQCQ 0 F
STREET ADDRESS |P.O). v
. P.O. BOX 331070 CITY-ST- 2P 311 ) P |
ari-si-2¢ 1 COCONUT GROVE FL 33233 AS1AES S o onge. d/é (eon LAY
DOCUMENT £ STREET ADDRESS g {-
HAME > UL T ZDL
STREET ADDRESS
Y-S : CIry-St-2¢ @m, ‘:nbles ;L ?713‘{
B ————— e — - T P e 1 .
DOCUMENT #
- - STHEFT ADDRESS
HAME N
STREET ADDRESS — e el § ;.
- CY-S1-2P CITY-ST- 2P SOUUAESSI1Y 98
i L T - 02/18/05-=(I04=—13 #eiiE
DOCUMENT £ STREET ADDRESS
NAME .
SIREET ADDRESS .
. CITY-ST- 2P
CITY-ST-2IP
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
I =
DOCUMENT £
¥oos - STREET ADDRESS
HAME
SERIEEEA[}DHESS Ty -Si-p !
ary-st. 59 =
4.} '3ereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
i&icated on this report is ¥ue and accur, nd that my signature ve the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
¥ receiver of rustee empowered to eyécule Jis report as ad by Chapter 620, Flonda Statutes
L LA
. L doess li2los 263-YN6-0010
SIGNATURE: 4 - e (%) als
Dala

SIGNATURE Wmmm NAME OF SIGNING GENERAL ;"ARTL. ER
!

Daytzra Phone #




