STAPLE CHECK HERE

DUE BY MAY 1, 2008

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # A03000000802

1. Eniity Narme

750 BAY FRONT, LTD.

Mailing Address
P.O.BOX 331056

Princical Place of Buginess

3211 PONCE DE LEON BLVD
SUITE 202
CORAL GABLES FL 33134

COCONUT GROVE FL 33233

1)
FiL 0]
SLCRETAPY

TALLARASSEE, FFE(?F%IIEA

08MAY 19 4K g: 2|

TUVRVARREAm TN

2. Prncipal Place of Business - No P O. Box # 3. Mailing Addrass
2321 pﬁm{ De Lom /3/9’1/
Suite, Apt. #, elc. Sukte, Apl. #. &iC. 15t MOORE CR2E003 (10/07)
S, 4& a 02
City & State City & State 4. FEI Number Applied For
(IOIJ 6dé/f'{ ; /C_L 54-2114786 Nat Applicabie
Zip Crntry ; Country 5. Certificate of Status Desired | $8.75 Additional
'3 3 /2 ‘/ Fee Required
6. Name and Address of Current Reyistered Age?ﬂ 7. Name and Address of New Registered Agent
Name
MARTINI, GREGORY T

2655 LE JEUNE ROAD, SUITE 1101
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

8. Tha above narmed entity submits this staterment for the purpose of changing its registared office or registered agant, or both, in the State of Florida, | am familiar with, and

accept the obligations of registerad agent.

SIGNATURE

S gralwe. eed of pranied name of sagstorsd agent and i § applicatie.

CATE

FILE NOW!!! Fee is $500. »++ Afior May 1, 2008, foe will be $800. **» Make check payableo to Florida Department of State.

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 torm; an amendment must be filed to change a general partner,

vy GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
UMENT #
e . LQ3000010002 STREET ADDRESS
HAME ACREl, LLC
STREET ADDRESS | P.Q. BOX 331070 CTY-S1-2IP =01 =S =T
aiv-srae | COCONUT GROVE FL 33233 - 05/15/08=-0101e--023  ##500.00
DOCUKENT #
STREET ADDRESS
HAME
STREET ADDRESS
CHy-Sl-ap
CITY-S1-2IP
DOCURENT #
STREET ARDRESS
HARE
SIREET AGDHESS CITY-S1- 2P
CITY-ST-2IP -
DOSUMENT ¢
STREET ADDRESS
HAME
SIREET ADDRESS
: CITY-ST-2IP
CIr-51-21
DOCUMENT # 2
STHEET AUDRESS
NAME
STREET ADDHESS CITY-ST- 2IP
LITY-5T-21P -
Uk
COCUMENT # STREET ADCRESS
HAME
STREET ADDRESS CHTY-ST-7IP
CTY-S1- 20 T

14. | hersby cerlify 1hat the information sup i with this filing does not qualily for the exemutlons cenlained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal eflect as if made under oath; that t am a General Pariner of the limited partnership

indicated on this report is & nd agfl

ar the receiver or trustee empowereglto gredyte this rapart as required by Chapter 620, Flonda Statutes

SIGNATURE: J

Conshne 3. Scwhs

.

//‘i [eg /305’>W¢ wo¥-DXs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phonn @




