-

2095 'LiMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 .
: - - CFE ’
DOCUMENT # A03000001065 SEC ‘T'R”?Eé‘
1. Entity Name DIvISign nF f'ﬂRf: SRTAYE
410 BUILDING, LTD. 05Feg ATIONS
H AM 9: Lg

Principal Place of Business Mailing Address
107 SARTO AVENUE P.O. BOX 331056
CORAL GABLES FL 33134 COCONUT GROVE FL 33233

Suite, Apt. #, ete. Suite, Apt. #, stc. 1ST MOORE CR2ECO3 (10/04)

City & State City & State 4. FEI Number Applied For

L . R 55-0844910- — = NGt Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?i'ggn‘;?::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = =

%AGASRSTE\E”‘JESECE;OR%YAB SUITE 1101 Street Address {P.O. Box Number is Not Acceptabte)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered oifice or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signawre, typed of phinted name of regsiared agent and itk  apphcable DATE
9. Capital Contributions 10. Amount af Capital Contributions
as Shown on record. $86.875.00 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO3000010002
: STREET ALDRESS - 9,{

NAME ACREI|, LLC c ""} \ -
SIREET ADDRESS | P.O. BOX 331070 CHY-ST-7IP
ci-s-2P | COCONUT GROVE FL 33233 boangss 0. 321 e de. UZOﬂ
DOCUMENT £ ~

SIRELT ADDRESS .
me L — - e SOV\Z 707
STREET ADURESS CITY-53-2P
CITY-S1-2IP CO‘Ci\ (‘:‘\C\b\& ﬂ/ 313U
DOCUMENT # STBEET ADDRESS
s S 2 )
STREET ADDRESS : - i . T
I 00 CIY-51-2F 02/18/05--010 14‘"! [HE R re s

\
\

DOCUMENT # STREET AGDRESS =
RAME MES
STRCET ADDRESS o =

1TY-51-2P
Cuy-Si-2p i \ T -
DOCUMENT # ) STREET ADDRESS -
NAME

N
STH[ET!ADDRESS CITY-81-21 \
Y- ST-2P
.f

DOCUI\'A:NT ! STREET ADDRESS \ .
HAME
ST REE‘E ADORESS Cliy-51- 2P
ciry-Sr.zp

14. | hereby cerlify that the information supplied with this fjlirtf"does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repert is tueMd adcurate and my signature shall have the same legal effect as if made under cath; that { am a General Partnes of the limited partnership or
the raceiver or frustes empo report as required by Chapter 620, Florida Statutes

<+

SN
C. S{ar&is l!\%los Ak -WNe-00

Wun?m TYPED OR PRENTED NAME OF SIGNING GENERAL PARTNER Dals Daytime Prona #

SIGNATURE:

Name - E E ——— ]



