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~— DUE BY MAY 1, 2004

4, LIMITED: ‘PARTNERSHIP ANNUAL. REPOHT (AR)

,v-s

D@CUMENT # 403006001122,

1. Enﬁty Name

6TH-AVE BUILDINGS, LTD.

w0y
[

D
OF STAIE

~ F‘\f
3 f A
- P FTA CORPORATIONS

DIVISION OF
O4 FEB 2L AM 9: 2

Principal Place of Business

107 SARTO AVENUE
CORAL GABLES FL 33134

A

Mailing Address
PQ BOX 331056

COCONUT GROVE FL 33233

Q#.:Principal Place of Businass
Y

3. Mailing Address

|

IR

NI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CR2E003 (11/03)
City & State City & State 4. FEI Numter Applied For
. - m—q l\rqu) Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registerec¢ Agent 7. Name and Address.c!.New Registered'Agent
S S == S S .
MARTINI, GREGORY T A N — I
2655 LEJEUNE ROAD STE. 1101 Street Address (P.O. Box Nurnber is Not Acceptable)
CORAL GABLES FL 33134 - N _—
City FL Zip Code —

the obligations of registerad agent.

SIGNATURE

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

Signawra, typed or printad name of regisiersd agent and s f applicabla

DATE

9. Capital Contributions

as Shown on record. $547,750,000.00

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

"MAKE (CHEGK PAYABLE TO FL3DEPT-OF STAT
-SEE:REVERSE SIDE-FOR EEEINFORMATION.

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
STREET ADDRESS :
Wi |ACRESY LLC | R oK VB LORDAIN |
STREEF ADDRESS | 107 SARTO AVENUE e —— -
CITY-ST-2IP CORAL GABLES FL 33134
DOCUMENT #
STREET ADRESS
NAME
~ | STREETADORESS
CITY-ST-2IP
CITY-53-21P
I_ DOCUMENT # -
. STREET ADDRESS
= Pt - T e s - e OO 228 205
SIREET ADDRESS Ud/02/04--Uihb—-1lb  *¥*141. 25
CIY-ST-21P
CITY-§T-2P
DOCUMENT # s N e —_
- STREET ADDRESS. 4L"~||—] '__..._I [‘] r - 5.-_‘],
STREET ADDRESS
CITY-5T-2P
w | cmy-sr-ze . -
]
T | DUCUMENT# STREET ADDRESS
w | NAME
| seer aooness
T CITY-ST-ZIP
o/ cmvste
1 posument ¢
= X STREET ADDRESS
| e
o3| STREET ADDRESS
CITY-ST-7P
CITY-ST-7IP

the receiver or trustee empowered 10 exgfule this report as requjr

SIGNATURE:

Corstavkine Schs z—l | o

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report is frue and accurape and that my signature shall have the same legal %ﬁect as if made under oath; that | am a General Partner of the limited partnership or
620, Florida Stalutes

30S-Y4G-0010

SIGNATURE

RINTED NAME OF SIGNING GENERAL PARTNER

Dale Daylime Phone #




