STAPLE CHECK HERE

v‘EOtE‘LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

SECRE

FILED ’
VIS TARY OF STATE

¥ISI0N OF CORPORATIGNS
0SFEB 1) gy 9:43

DOCUMENT # A03000000707

1. Entity Name
148 BUILDING, LTD.

D1

Mailing Address
P.Q. BOX 331056

Principal Place of Business
107 SARTO AVENUE

.

MARTINI, GREGORY T
25655 LE JEUNE ROAD, SUITE 1101
CORAL GABLES FL 33134

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

_ (. Zip Code

Oy

8. Tha 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

Signoture, typed of prinled name ol tegrstered agert and titla d apphcable DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $81,000.00 in FLORIDA to date.

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

CORAL GABLES FL 33134 COCONUT GROVE FL 33233
Suite, Apt. #, efc. Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEINumber . . ~i1Applied For— 1
R S - = T 55-0831530 Not Applicable
e Country Zp Country 5. Cartificate of Status Desired (| $8'75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
- = Name [ — = - —_— = —

12, GENERAL PARTNER INFORMATION 1a, ADDRESS CHANGES ONLY
DOCUMENT # LO3000010002
STREET ADBRESS !
NAME ACREI, LLC E\M%MQMM
STREET ADDRESS | 107 SARTO AVENUE ClTY-5T-7P '
orvsi2e | CORAL GABLES FL 33134 bosinges 4o £ 2200 Ponce e leon Brod! -
DOCUMENT # STREET ADDRESS )
NAME 50 \'&' rdoye
STREET ADDRESS CITY-S1-7IP V {
orTe-57-29 Conal Qaﬂ?% 33134
DOCUMENT #
STREFT ANIDRESS
HAME e . . —_
STREET ADDRESS LT T s T e e ST L e =
CITY-ST-7iP ev-st-ae i ﬁg’-_‘} ":ll:.’ Llfi.':.;' lU ] —
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S5T-2¢
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-S1-ZiP
CHY*ST'ZJP
DOCUMENT #
L STREET ADDRESS
NAME &
STREET-ADORESS CITY-S1-2IF
EHY-SI- 2 _— -

14, l'hereby certify that the information suppliegl with
indicated on this report is true and aggf¥raip apd
the receiver or rustee empowered igfexe i

SIGNATURE: %

this fil
ih

rdoes not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnetship or
eport as required by Chapter 620, Flonda Statutes

~ T Seveyis

e 365 Mo 000

$SIGNATURE AND TYPE|

R PRINTED NAME OF SIGNING GENERAL PARTNER

ata

Dayune Phono #



