STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

oW
AR DUE BY MAY 1, 2008 #0
i FILED
DO'Cl’JM ENT # A03000000704 SECRETARY OF STATE
1. Entity Nama TALLAHADSEE. FLORIDA
103-05 BUILDING, LTD.
08HAY 22 PH 3: 49
Princigal Piace of Business Mailing Address
3211 PONCE DE LEON BLVD. P.O. BOX 331056
SUITE 202 COCONUT GROVE FL 33233
| EB ML
2. Principal Place of Business - Nc P.G. Box # 3. Malling Address
3211 Force Qedéon Blvel
Suite. ARt £, gtc. Zote gt w. et 15t MOORE CR2E003 (10/07)
Jes Re AOD
* City & State City & State 4. FEi Number Appiisd For
(,’0 raf &q,é //5' pl— 55-0831537 Not Applicabie
Zip Counry f;%) (3 y Country 5. Certiticate of Stalus Desired [ ?i'g?mﬁfgﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%M%%%TIL'\E]QESECE;OH%\LB' SUITE 1101 Surest Agdress (P.O. Box Number is Not Acceptable)
RAL GABLES FL 33134
City Zip Code
FL

8. The above narmead entity submits this staternent for the purpose of changing its registared office or registered agent. or both. in the Stale of Flonda. 1 am famillar with, and
accep! the obligations of registered agent,

SIGNATURE

Sgntare, peD f PANIED Daer OF rugislerag azent and s o applicabie, CATE

FILE NOW!!! Fee is $500. +*+ After May 1, 2008, fee will be $900. *+» Make clheck payable to Florida Department ot State.

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
SUMENT
DOCUMENT # LO3000010002 STREET ADDRESS
NAME ACREI, LLC S L s D e B S —
STREET ADORESS |P.O. BOX 331070 LY LI R DT i AU o A
CiTY-ST- 2P CAL AR ——(] 117 S
onv-sT-2F  |COCONUT GROVE FL 33233 0571508010011 7 #4500 10
DICUMENT # .
STREET ADDRESS
HAME .
STREET ADRESS
CIIY-ST-21P
LTY-ST-Z1P
0
DOTUMENT # STREET ADCRESS
HAME .
STREET ADDRESS Y- ST-2P
CITY-ST- 21 o
DOHCURENT # SIRFET AIDRESS
NAME
STAELET ADDRESS _
LT D QITY-57-ZP
oITy-§1- 217
DOCUMENT £ STHEET ADDRESS
MaME
STREET ADDRESS
CITY-ST-Z1P
Cily-51- 24P
DOCUMENT #
o STREET 4DDRESS
NAME
STREET ADDRESS
; CITY-§T-21P
CITY- 51217 R

14. | heteby cerlify that the information suppliegl
indicated on this report is irugsand accuralp 2
or the receiver or trustee empowered 10 explu

ihig tiling doss nol qualify lor the exemplions conlained in Chapter 119, Florida Statutes, | further certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership
this report as required by Chapter 620, Fiorida Statutes

QOnslanhi® T Sawtis 2 Cﬁ? fof

SIGNATURE:
ﬂcwypmwrzn NAME GF SIGNING GENERAL PARTNER

Daytime Phinna #




