STAPLE CHECK HERE

200"=€ LIMITED PARTNERSHIP ANNUAL REPORT (AR)

- -DUE BY MAY 1, 2005 «

. FILED i
DOCUMENT # A03000000802 0 SECRE TARY OF STAT
1. Entity Name ’Vl'qu ; (‘-"RpORA.”ONS
750 BAY FRONT, LTD. 05 FEB i
I M 9:58
Principa! Place of Busingss Mailing Address
107 SARTO AVENUE P.0.BOX 331056
CORAL GABLES FL 33134 COCONUT GROVE FL 33233
i s TR GG
Suite, Apt. #, etc. Suite, Apt. #, efc. 18T MOORE CR2E003 (10/04)
City & State City & State - 4. FEI Number Applied For
_ e 54-2114786 ) Not Applicable
Zip Country ae Counry 5. Certificate of Status Desired 1 ?g;gg}lﬁ?gjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ysASRSTH\E"’JcEESEE%%YAE SUITE 1101 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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
- Signalure, typed o1 pinted name ol registered agant and kitte i apphcabis DATE
9. Capital Contributicns 10. Amount of Capital Contiibutions
as Shown on record... $350,000.00 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# | LO3000010002 . ,
e ACREI, LLC s O\eoce cnanpe. 2. onincipal place of
STACET ADORESS |P.CQ. BOX 331070 ‘ N ) V N r i
eTv-ST-2F | COCONUT GROVE FL 33233 Neingss A0 7.1 onw. de Lecn B\JJ/
DOCUMENT #

ik SR U —— sotle—767— ———
STREET ADDRESS CITY-ST-2P .

o512 : (ol Geibl 553 L 53134
DOLUMENTY . - . STREETADORESS |- . e e

NAME .

STREET ADDRESS

CIT¥-ST-2IF W
CITY-ST.21P . e

DOCUMENT # oy Lo 79
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21P
CITY-ST-2P
DOCUMENT # e ey en el ey e
STREET ADDRESS I_Jl»_ji_ll_,ls'—?} ‘;’:;':';J_j_:"_
HAME . SRR U I T R NETET, I ] N I Tl
STREET ADDRESS Ty AL AT [P I i B S T N R )
ITy-ST-2IP
ETY-51-21P cy-st-2
DOCUNEN 4
B STREET ADDRESS
NAME |’
STREET ADDRESS

CIFY-ST-2P
CITY-ST-21P —

14. | hereby certify that the infermation supplied with this fjird does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accugate and thatfy signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowere te (€ report as required by Chapter 620, Florida Statutes

£ oS GES \\2\05 365 ikl 060

SIGNATURE MD OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayumo Phone #

SIGNATURE:




