2304  LIMITED PARTNERSHIP'ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCU MENT # A03000001065

1. Entity rylame
410. B!:HLDING LTD. - .-

; HLEP FSTAIE
CECRETARY UF o1k
o] L PEAA N L LA o

[k HSU:-H g LORPORA IONS

Principal Place of Business Mailing Address
107 SARTQ AVENUE P.O. BOX 331056
CORAL GABLES FL 33134 COCONUT GROVE FL 33233
Suite, Apt. #, etc. Suite. Apt. #, etc. MOOCRE CR2E003 {11/03)
City & State City & State 4. FEI Number Apptied For
Y -CE4LLQ {O Mot Applicable
ap Country e Country 5. Cerlificate of Status Desired O ?eae ggqﬁ?::m”a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
o e e e = o] Name .l - e [ )
MARUNIGREGORYT = ‘
y ) -
~.2655.LE-JEUNE-ROAD,-SUITE 1104—= o Street Address (P.O. Box Number is Not Acceptable) 4 R
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

Signatuva, typad or pnnied name of regisiersd agent and ntis f applicablo.

DATE

9. Capital Contributions $86,875.00 10. Amount of Capital Contributiens

as Shown on record.

in FLORIDA to date.

' MAKE CHECK PAYABLE TO'FL: DEPT OF, STATE:
SEE REVERSE StDE ‘FOR. FEE-INFORMAT

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 iINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT#  |LO3000010002 STRECT ADDRESS
NAME ACREl, LLC BONIFOIC
STREET ADDRESS T QRO
107 SARTO AVENUE ITY-ST-ZIP COCONUT GROVE, FLORIDA 33233
CITY-ST-ZIP CORAL GABLES FL 33134
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
[ cocuents STREET ADDRESS | -
| SRAME= = ] e e i o ——— - . b — - - [o— B ] - - s - —_—
STREET ADDRESS P TIOO=2201 1 160
CITY-57-21F = 023024’!34-_01053——-0’*4 **I 41 25
* DOCUMENT # STREET ADDRESS
NAME
g:yﬁ;:'a;:ﬁss oITY-ST-28 cHanOSSn1 1 150
| OISE 2724/ 401 A= -0k #4335, 0
i
T | DOCUMENT # STREET ADDRESS
M [ NAME
D1 smeer aonress
4 CITY-ST-2IP
o | om-st-ze
s
e R STREET ADDRESS
< | name !
&1 swmeer anoress
v Crry-ST-21P
CITY-S1- 288
14, | hareby certity that the information supplied with this filing d Galify for the exemption stated in Section 119,07{3)(i}, Florida Statuies. | further certify that the information
indicated on this report is true and acglirate andgh gnature shall have the same legal efiect as if made under cath; that | am a General Partner of the {imited partnership or

the receiver or trustee empowered tgfexecy

SIGNATURE:

port as required by Chapter 620, Florida Siatutes

Conshanive )_l t\o&

303~ H%MO

SIGNATOREANIALYPEQ/OR PRINTED NAME OF SIGNING GENERAL PARTNER

S CVPKHS bae ™

Daylme Phone #




