STAPLE CHECK HERE

DUE BY MAY 1, 2005

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DOCUMENT # A03000000705

1. Entity Name

426 BUILDING, LTD.

g
FILED e
SECRETARY OF
DIWSJOH as "DPPUSR];XA%EOHS

Principal Place of Business

107 SARTO AVENUE
CORAL GABLES FL 33134

Mailing Address
P.O. BOX 331056

COCONUT GROVE FL 33233

2. Principal Place of Business 3. Mailing Address

TR0

I

LI

MARTINI, GREGORY T
2655 LE JEUNE ROAD, SUITE 1101
CORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apl. #, eic. 15T MOORE CR2E003 (10/04)
City & State City & State 4. FEl Number Applied For
_ 55-0831532 Not Applicable-
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.0. Bex Number is Not Acceptable)

City

Zip 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 obligaticns of registered agent.

SIGNATURE
- Signalura, typed o1 printed name of regrsiarod agent and ttle ¢ apphcable

CATE

9. Capital Contributions

as Shown on record. $195,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed con the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ 1.03000010002 i

STREET ADDRESS
NAE ACREI, LLC p‘\?ﬁ&’ chanae e princt Ole olare.
STREET ADDRESS | P.O). BOX 331070 J ’ i v

CITY-ST-7IP ‘.
orv-si-ap | COCONUT GROVE FL 33233 hosiness 40270 Bonee Leon Bl
DOCUMENT ¢ i ‘ ]
- . o _STRT_ABTS? - 5@-‘% 207 -
STREETADDAESS [~ T T T o —
CIry-S1-ZiP OO rC ’TC{blZS £ 5‘5\3("‘
DOCUMENT # _ STREETADDRESS | coo—em =
NAME
STREET ADDRESS . oL . N
CTY-SI-2IP ciry-si-zp N BN ESSl)S YRS

[ G NI o Lo 3 T Y PO s o SR U1 5 A S

DOCUMEN]' ALY T ATAT LYY QP L ay | L TR T L T & e

STREET ADDRESS
NAME .
STREET ADURESS CIY-SE 2P
CHTY-ST-20P
DOCUMENT # STREET ADDRESS
NAME
"STREET ADDRESS

CITY-S1- 2P
CITY- SI-ZiF8 \

- ~

DOCUNGHT # STREET ADDRESS \ \
NAME 1
STREET '-DDHESS CHY-ST-ZIP A
oIY-S- 7P N

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Y(i), Florida), Statutes. ! further certify that the information
urate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited parthership or
5 required by Chapter 620, Flortda Statutes -5

indicated en this report is true and
the receiver or trustee empoweredto expcuts this re,

SIGNATURE:

@?&cun fis

Ky

g B

355 MYo-6010

SIGNA

ED OR PRINTED NAME OF SIGNING GENERAL FARTNER

T pals Daynma Phone ¥



