2654-LIMITED PARTNERSHIP ANNUAL REPORT (AR) -

STAPLE CHECK HERE

DUE BY MAY 1, 2004

FILED
DOCUMENT # A03000000704 sFrRETARY 0F 0F ¢ c{ﬁ} 1% XS
1. Entity Name . ”H‘\'FW” -
103-05 BUILDING, LTD. .
OLMAR -2 PM 3: 12
Principal Place of Business Mailing Address
107 SARTO AVENUE P.Q. BOX 331056
CORAL GABLES FL 33134 COCONUT GROVE FL 33233
T s TR
Suite, Apl. #, stc. Suite, Apt. #, elc. MOORE CR2E003 (11/08)
City & State City & State 4. FEI Number Applied For
: ‘ SS— &3 ‘ S 37 Not Applicable
le.- Country Zip Counity 5. Certificate of Status Desired O ?eea- ;Eq Lﬁ?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
’ E‘?A(?‘SRSTE\EILJESEE%%YAB SUITE 1 101 - | Street Address (P.Or Box Number is-Not-Acceptabie) — - e -
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or prnlad nama of registored agent and title 1l apphcabla. DATE
9. Capital Contributions $88,500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO'FL. DEPT. OF STATE -
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 pariner.

12. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMEN? # LO3000010002
STREET AGDRESS
NAME ACREI, LLC 499_59*%0
STREET ADORESS | 107 SARTO AVENUE g FLORIDA 33233
ITY-5T-2IP NUT GROVE,
ChY-ST-ZiP CORAL GABLES FL 33134 Gm-st2 coco
DOCUMENT # STREEY ADDRESS —
o  POOO2TANRGE1T
STREET ADDRESS U371 fe’l,l‘\‘“"i_liin.j—-i M #FF05.TH
CiTY-ST-ZiP
ITY-51-29
DOcuENT+ STREET ADDRESS i ﬁl.:: 1 'U;-—]'}:-:—jD*-Jt 1, -
1AME . - - - Jq ﬂq-—-ﬂ? ﬂ f;'“t if"‘ 1’9’1 41 5’3"5
STREET ADDRESS
emeseoe_ | ,C‘W'ST'E;F _ ~ .
DOCUMENT ¢
STREET ADDRESS
HaME
STREET ADDAESS Y-S 2P
CITY-ST-21P G-st-2
DOCUMENT ¢
STREEY ADDRESS
NAME
STREET ADDVESS ciTy-s
CITY-5T-2IP, Y-S
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CTY.SI.2P
CITY-5T-2P { -

14. | hereby certify that the information supplighl withfthis fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and urafe andfthat my signature shall have the same legal effect as if made under oath: that t am a General Partner of the limited partnership or
the receiver or trustee empowaregto exefule ths report as required by Chapter 620, Florida Statutes

C onstavtine ScordS z\ \ou A0S-4Ub-0010

SIGNATURE AN TYPED OF PRINTED NAME OF SIGNTNG GENERAL PARTNER Datel Daytime Prione #

SIGNATURE:




