STAPLE CHECK HERE

‘20607 LIMITED PARTNERSHIP ANNUAL REPORT —_
Due By May 1, 2007 F | L. D

b

DOCUMENT # A03000000617

1. Entity Name

ADRIANBUILDERS AT SUNSET, LTD. 2001APR 30 AMII: 1S

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
% ADRIANBUILDERS AT SUNSET, INC. 4551 PONCE DE LEON
2460 SW 137TH AVE,, SUITE 238 CORAL GABLES, FL 33146

MIAMI, FL 33175

4155 SW 130 Are
Sulte, Apl. #, elc. Suite, Apt. #, etc. 01172007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number i Applied For
M 123777 FL ARRLIBD RO 767 “073057/b Not Applicabls
Zip 33 [ 75 Country Zip Couniry 5. Cenificate of Status Desired O Ei'gesq";;’:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
A8A REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD Streat Address {P.O. Box Number is Not Acceptabile)
CORAL GABLES, FL 33146
r
City FL Zip Code

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

SIGNATURE ;? {7

Signature, typad or printad nase ol registared agent and bile il applicable. DATE

FILE NOWI!I! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

(-

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 partnier.

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ PO3000043020 SYREET ADURESS , 7[
NAME ADRIANBUILDERS AT SUNSET, INC. 4155 SW 130 Ave. Svite 201
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 ‘
CY-S1-7iP el
orv-S-20 | MIAMI, FL 33175 Miam) . FL 387175
M ]
DOCUMENT STREET ADDRESS
NAME
STREET ADDAESS CITY-ST- 2i
CITY-51-Z# S
. 1l | <2
rak, N Wl
. Tttt —
DOCUMEN STREET ADDHESS #wC NN
NAME =
STREET ADDRESS GITY-S1-2IP
CITY-ST-ZIP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-81-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z2IP
CITY-ST1-2IP
MEN
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIIY-Si- 2P
CHY-S1- 2P - Py

14. | hereby cerlify that the information gGppliedf with this fili
indicated on this repart is true an
or the raceiver of trustee empor

@ d not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
signajfire shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
eport agltequired by Chapter 620, Florida Statutes

SIGNATURE: /

SIGNATURE AND T\'fED OR PRINTED NAME OF SIGNING GENERAL PARTNER DOule Baytima Pnone 8

/




