-

STAPLE CHECK HERE

" 2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 18,2007 08:00 A
R Secretary of State

DOCUMENT # A03000000704

1. Entity Name
103-05 BUILDING, LTD.

Principal Place of Business Maiting Address
3211 PONCE DE LEON BLVD. P.0. BOX 331056
SUITE 202 COCONUT GROVE, FL 33233

CORAL GABLES, FL 33134

MR AAR IR AOTR AR

S T e A . o 03262007 No Chg-LP GR2E003 (12/06)
DO ’N OT ;WRITE IN TH IS S PAC E . 4, FEI Number Applied For
‘ 55-0831537 Not Applicable
5. Certificate of Status Desired | ggegesq S?éicjﬁonal
6. Nama and Address of Current Registered Agent T A ! .

MARTINI, GREGORY T : ~ T I e
2655 LE JEUNE ROAD, SUITE 1101 o D_O NOT WRI,TE' NI
CORAL GABLES, FL 33134 ) IN THIS SPACE .

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

SIGNATURE

Signature, typed o printed name of registarad agent and uitle if apphcabla. DATE

FILE NOWIIl 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 genaral partner.

12, GENERAL PARTNER INFORMATION EEEEE . TS

DOGUMENT 4 LO3000010002
NAME ACRE|, LLC )

STREET ADDRESS | P.0O, BOX 331070 . o - b .
orv-s1-2¢ | COCONUT GROVE, FL. 33233 L S i

DOCUMENT # » S o ‘
NAME . Coe P o | |
STREET ADDRESS . ST s e
CITY-ST- 2P - .

DOCUMENT #
HAME

o ' DO NOT WRITE * Y

CITy-3T- 74P Y ’

S A IN THIS SPACE

NAME
STREET ADDRESS . . . .
CITy-ST-2IP . : s

v

DOCUMENT # 3 L S . : -: ) ',
NAME - S e Uu[ll“u}ﬂ?lazna N
STAEET ADDRESS ) . o !34 ’a,r. 07 '"i"l;i'S'B Uliih DDU.;?‘:

CiTy-S1-2IP

DOCUMENT ¢

NAME ' : o .
STAEET ADDRESS ) C. o N
CITY-ST-2IP N : e v I A

14. | hereby certify that the information sypphed with this¥iliNg”does not qualify for the exemptions contained in Chapter 118, Florida Statutes.  further certify that the information
ndicated on this report is true and acfuratdand that ature shall have the same legal effect as if made under oath; that | am a General Pastner of the timited partnership
or the receiver or trustee empowered fo exe Ut this 5 required by Chapter 620, Florida Statutes

W?wﬁ;n‘e Lap OF 2306. U4 (p.00I

BIGNATURE AND TYRCD OWRRINTED NAME OF SIGRING GENERAL PARTHER Date Dayhme Phona #

SIGNATURE:

o



