—

_,-:..‘ZQM"LIMITED PARTNERSHIP ANNUAL REPORT (AR) ‘

|

STAPLE CHECK HERE

. DUE.BY MAY 1, 2004

.

‘-—-t\.

DOCUMENT #‘Aoaooocooaoz

. Entity Nume

750 BAY FRONT, LTD. c

(~,\,,

ereT

;N 5"1

H

Principal Place of Busingss

107 SARTO AVENUE
CORAL GABLES FL 33134

Mailing Address
P.0.BOX 331056

COCONUT GROVE FL 33233

Y2

r

Principal Place of Business 3. Mailing Address

I

Il

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

-

FILED
CRETARY OF STATE

[ SR s

OLFEB2L RM 9

.

.

&
THPORATIONS

24

\I

3

|

il

T S

MARTINI, GREGORY T
2655 LE JEUNE ROAD, SUITE 1101
CORAL GABLES FL 33?34

MOORE CR2E003 {11/03)
City & State City & State 4, FEl Number Applied For
- 54 a Va7 g b Not Applicable

Zi Coum Zi Count iti

® ouny ® ouniny 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
T— e - - o s e Name

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

e

City

Zip Code

FL

SIGNATURE

the obligations of registered agent.

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

Signalure, typed of pinted name of remistered agent and title f applicable

9.

Capital Contributions

&as Shown on record. $390,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Parthers 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
OOCUMENT# | LO3000010002 . STREET ADDRESS
HAME ACREI LLC N "
STREET ADDRESS } 107 SARTC AVENUE ' gt o\
CITY - S1- 2P NUT FLORIDA 33233
CN-ST-ZP |CORAL GABLES FL 33134 COCONUT GROVE,
DOCUMENT #
STREET ADDRESS e
NAME Ual%nl"ll’"l,-ﬂa .:_ﬁ o 3’
STREET ADDRESS — 2208 ~~ i
oITY-§T-29 | e ST M/UIUSE Ul_r' 141,25
DOC“MEN”___V L . . o Tf omevepomess | _
R - s - 3::] U R g S~ = -
THEET ADDR
s s CITY-57-2IP 02,2404 “"BIDDb“‘UU: #%305. 100
CITY-ST-2P
SDOGHMENT - s = e e o
NAME i T e
STREEY ADDRESS B
CTY-ST-21p CITY-$T-2P S
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-S5T-ZIF
DOCUMENT #
STREET ADDRESS
NamE
STREET ADDAESS
. CITY-5T-7IP
CITY-5T-7P - .

SIGNATURE:

indicated on this report is true and accurate and that my sigl
tha receiver or trustee empowered to execuie thisfeperl as foqyf

. Florida Statutes

14. | hereby certify that the information supplied with thig fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cerlify that the information
ture shatl have the same jegal effect as if made under cath; that | am a General Partner of the limited partnership or

Constavtine Scopic 2\ lO'-(v 305446000

SIGNATURE AND TYPED W WE OF SIGKING GENERAL PARTNER

Datk

Daylima Phone #

it




