STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005 FILED

SECRETARY OF STAIE
P&?gﬂ@ENT # A03000000617 \SECRETARY OF STAIE

ADRIANBUILDERS AT SUNSET, LTD.
05SEP -6 AMII: 39

Principal Place of Business Mailing Address
% ADRIANBUILDERS AT SUNSET, INC. % AZA REGISTERED AGENT, INC.
2460 SW 137TH AVE,, SUITE 238 2450 SWSTTHAVE SUrfE227
MIAMI, FL 33175 MAMEH33195
R T —— UMM IR (R
USE " Po~e  do ool
Suite, Apt. #, etc. Suita, Apt. #, etc. 07062005 Chg-LP CR2E003 (10/03)
City & State City & State . 4, FEI Number ) plied For
( oo L Gables Fo APPLIED FOR (ot Applicabio
" o A3 e
e Country \_%5' \_{ (& WA 5. Cenlificate of Status Desred ~ [J ?g':esq":?:é“m”

6. Neme and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsteraed Agent
Name
ASA REGISTERED AGENT, INC.
A SWTS7TTH AVE ~SHITESad . Street Address (P.O. Box Number is Not Acceptable)
MIAMI _El—339-26~

HSS[ $2xe do Loon BIA.

YOl &ables FL | B85 4,

8. The above ngmmy

A} ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations i

ered agent.

1
S\GNATUR&V
Signam-e.t’pedot prntad name of regiclered agent and tite i apphcable, DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
a5 Snawn on recorg.  $9,000.00 'n FLORIDA 10 dato, };hr% limited parinership did not recenve ihe

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.

EX GENERAL PARTNEA INFORMATION 13, ‘ADDRESS CHANGES ONLY
DOCUMENT # P03000043020
STREET ADORESS
NAME ADRIANBUILDERS AT SUNSET, INC. .
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 CITY-ST-2P
CirY-ST1-2P MIAMI, FL 33175 [ T LY sl e T iy See.] et T Wond
T I e T R
zm‘;wm’ STAEET ADORESS L4 1 ¢ DS—_{." I UD-::I"_UUf; #+I 51 .
STREET ADORESS P
CITY-5T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2°
CITY-ST-2IP A
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T. 2P
CITY-ST-2IF -
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST.ZIP

14, \-hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
hdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership of
“he receiver of trustee empowergd 10 executs this report as required by Chapter 620, Florida Statutes

R

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayieme Phona #




