STAPLE CHECK HERE

2005 CIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A03000000708

1, Entity Name
222 BUILDING, LTD.

Principal Place of Business

107 SARTO AVENUE
CORAL GABLES FL. 33134

Mailing Address
P.O.B OX 331056
COCONUT GROVE FL 33233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED ,,
Feb 22, 2005 08:00 AM
Secretary of State

LRI

|

L

|

MARTINI, GREGORY T
CORAL GABLES FL 33134

2655 LE JEUNE ROAD, SUITE 1101

Suite, Apt. #, efc. 18T MOORE CR2EC03 {10/04})
City & State City & State - 4. FE! Number Applied For
55-0831536 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
o ) S Name : ’ - : -

Street Address (P.C. Box Number is Not Accepiabie}

City

Zip Code

FL

SIGNATURE

8. The above named entity subrmits this statement for the pumpose of changing fis registered office or reglstered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

11, FILE NOWY! Dee by May 1, 2005,

Signalure, vpad o printad nama of regrstered agant and tlle 1 applceble

9. Capital Contributions

as Shown on recerd. $115,500.00

10. Amount of Capital Contributions
in FLORIDA 10 date.

—=8se Block 11 instructions for fee info.

T

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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, o ADDRESS CHANGES ONLY
DOCUMENT # L03000010002 STREET ADDRESS
HAME ACREl, LLC
STREET ADDRESS (P.O. BOX 331070 CIY-§7- 2F
CY-§T-2iP MIAMI FL 33233
0 - ’ - . -
DOCUMENT # STREF1 ADDATSS TS A R
NAKIE Y P ST Tl o
T AODRESS [ AL s it e OV 35 1IN AN TS s i
CITY.5-2P
CIIY-55-3P
DOCUMENT # SIREETADDRESS
RAME
STREET ADDRESS i
1y-51-
CITY- §1-2IP e
- I S
DOCUMENT # STECET ADDRESS
NAME
STREET ADORESS
CHY ST 2P

CiY-5T7-2IP
DOCLIMENT # STREET ADDRESS
NAME
STRF R i

FT ADDRESS CIY-8T- 2P
Y. ST-2IP
DOCUMENT # SIRFET ADDRESS
WAME
STREET ADDRESS o

EET ADCRE. cITy-SE- 7
CY-S1-2p /

14. | hareby certify that the informat
indicaied on this report is true a
the receiver or trustee empowergd o &)

SIGNATURE: 4

C. Scugtis

s filing does not quaiify for the exemption stated in Section 119.0?(3&10'], Ficrida Statutes. | further certify that the information
d that my signature shall have the same legal affect as if made under oath;
sbhis rapart as raquired by Chapter 620, Florida Statutes ’

that [ am a General Partner of the limited partnership «

30U UG -0

i

TURE AND

0 OR PRINTED NAME OF SIGNING GENERAL PARTNER

a.l‘ ?ggog

" Daybmo Phone &



