DUE BY MAY 1, 2005 .

-2005‘ LIMITED PARTNERSHIP ANNUAL REPORT (AR)

S

DOCUMENT # A03000000706

1. Entity Name

551-5 BUILDING, LTD.

LED
CRETARY OF 5
10N OF cnrepon%nons

OSFEB 11 g g:,p

OIvis

Mailing Address
P.O. BOX 331056

Principal Place of Business

107 SARTC AVENUE
CORAL GABLES FL 33134

COCONUT GROVE FL 33233

2. Principal Place of Business 3. Mailing Address

'@éfi

il

[

JHEDH

Suite, Apt. #, etc. Suite, Apt. #, etc.

STAPLE CHECK HERE

" 15T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
. — I I 5@:.2§7_(E1.1___ — | Not Applicable.
Zie Country e Couniry S. Ceriificate of Status Desired ] $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
MARTINI, GREGORY T

2655 LE JEUNE ROAD, SUITE 1101
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement 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 pnnled name of regrsteted agent and ttle & applcable

DATE

9. Capital Contributions
as Shown on record.

$210,000.00

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 on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # LG3000010002
STREEF ADDRESS
o ACREI, LLC P\eace C\(\Cvf\ac Ay onr\r { nn\ n\f‘( € 0(-\
STREES ADDRESS | PQ BOX 331070 CITY-ST- 7P
oSl |COCONUT GROVE FL 33233 hsirness —\(5 vAl Q’)T\(f, A¢ lfCh \B\UOL
DGCUMENT ¢ STREET ADDRESS
NAME . . - G2 OZ— e ——
STREETADDRTSS [—+ ~mr = —= T CITY-57-21P
CITY-51-2P ﬂ)ra‘ (‘l’?‘Cib\fﬁJ FL 23134
DOCUMENT #
o " STREET ADGRESS
STREET ADDRESS . = ':j RN Y SR WL =
arr-s1-20 e [2/15/05— 1UU4-—UUr #ihds., 25
DOCUKENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS
CITY-57-2IP
CIv-g1-2p
DOC“'-“:'E”” SIREET ADDRESS
NAM».'
STRI.T ADORESS
CITY-ST-2P
CITY-S1-2P
DOCUMEN # STREET ADDRESS
RAME
STREE] ADDRESS
p CITY-51-2P
CITY-S1-7 -

14. | hereby certify that the information supplied with this filing d
indicated on this report is true and aggyrat d th
the receiver or trustee empowered tff eke

;

SIGNATURE: C.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
rt as required by Chapter 620, Florida Statutes

Se u'rir-{t SI

(\\‘z lo< 368 ~Hib-6c10

s!GNATUWPE[,DR PRINTED NAME OF SIGNING GENERAL PARTNER

Dute Dyt Phone #



