2003 LiMITED PARTNERSHIP ANNUAL REPORT (AR}

-4

DUE BY MAY 1, 2004

DOCUMENT # A03000000705 T &LE £ STALE
1. Entity Name ) E\%E{ﬁ%t :} FoRFOR A'HGHS
g‘.,‘ o '.;'.!. v
426 BUILDING, LTD.- W oy
Q4 MAR -2 PM 312
Principal Place of Business Matting Address
107 SARTQ AVENUE P.O. BOX 331056
CORAL GABLES FL 33134 COCONUT GROVE FL 33233
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E003 (11/03)
Gity f..-'smre City & State 4. FEI Number Applied For
T 5"{-—02 5 \Ssz Not Applicable
p Country Zp Gountry 5. Certificats of Status Desied [ fg Zesq 3?:{;""“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MARTINI, GREGORY T

Street Address(P.O. Box.Numbaris.Mot-Acceptable) - - - - -

T 2655°LE JEUNE 'ROAD, SUITE™1101 —

CORAL GABLES FL 33134

City FL Zig Code

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

SIGNATURE
Signature, typed of prinled name of registered agenl and title it appficabia, DATE
9. Capital Contributions $195,000.00 10. Amcunt of Capital Contributions 11. MAKE EHEGK ‘PAYABLE TO FL DEPT OF STATE
as Shown on record. [t in FLORIDA to date. - SEE AEVERSE 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 partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
CUMENT
0o +  [L03000010002 STREET ADDRESS 070
NAME ACRE], LLC P'O‘: BDOX 31 AR
STREET ADDRESS | 107 SARTO AVENUE CITY-ST- 24P c ' i
CiTY-S7-21P CORAL GABLES FL 33134
DOCUMENT # STREET AUDRESS SOOU 1 U5 05
NAME 03711 D4--UlDSS——U1 1 H* 335. 30
STREET ADDRESS
CITY-ST-ZIP
OY-ST-2P
|
DOGUMENT # STREET ADDRESS
HARE - - -
STREET ADDRESS CrTY-ST- 7
< s SN2 TagasETrE .
S e R N S S TR T R S R e
D
DCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS CITY-ST- 2P
OiTv-S1-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET AODRESS
ORTY-ST- 2P
CiTy- 170
DOCUMENT #
STREET ADRESS
NAME *
STREET ADDRESS CITY-ST-2IP
CITY-ST- 2k o
L 1

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repert is true and accur dghal, my signature shall hava the same legal effect as if made uncer oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered o e on as I apter 620, Florida Statutes

ConStuptine S cuRMS 2' | ‘Od, BoS-Uhi g -oolO

SIGNATORE A kAR PRINTED NAME OF SIGNING GENERAL PARTNER | Daytime Phane #

SIGNATURE:




