STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
. E DUE BY MAY 1, 2005 :

DOCUMENT # A03000001122

1. Entity Name
6TH AVE BUILDINGS, LTD.

Principal Place of Business

107 SARTO AVENUE
CORAL GABLES FL 33134

Mailing Address

PO BOX 331056
COCONUT GROVE FL 33233

2. Principal Place of Business

3. Mailing Address

ECRETARY OF
DIVISIOoN gF COHPOSR};'\AIII%HS

05 JaN 26 ANy 25

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

ﬁ 1ST MOORE CR2E003 (10/04)

City & State City & State . 4. FE| Number 55-0844983 Applied Fer
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O g‘g'gfqlﬂ?:jm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yé?':HSTLhEIEj&JF;EESgXJ STE. 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
. Signature. typed of punted name ol 1egrstared agent and Lk § applcable

6, Capital Contributions

10. Amounl of Capital Contributions
as Shown on record. $547,750,000.00

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#  {L.03000010002
STREET ADCRESS
HAME ACRES|, LLC P\BC\SL C hanaa 128 ()\’ Wy \()/l\ Dlarz’ d(
STREET ADDRESS | P.0, BOX 331070 CITY-ST- 2IP
onv-sT-2F | COCONUT GROVE FL 33233 Hospees 0! 7)2(] Q}i")u?, (‘(4’ Leen Rl )
BOCUMENT # STREET ADDRESS
NAME SOl "1’ 2>
STREET ADDRESS P —
ov-§7-2p CO\'CL'\ 6({de HL B DI
DOCUMENT #
STREET ADDRESS .
MAME
STREET ADDRESS
CITY-S1-ZIP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
RAME .
STREET ADDRESS
CITY-ST- 2P
ON-51-2
DOCUMENT # STREET ADDRESS N SO0045010485 N
HAME o2 /0405--01010~-009 #5268, 25
STREET ADDRESS
CITY-S1-ZIP
CTY-51-21P
) 2
DOCULANT # STREET ADDRESS
HAME ¢
STREET ADDRESS CiTv-ST. 2P
ory-st-ze e -

14. | hereby certily that the informati
indicated on this report is true and a
the receiver or fruslee empower

plied with this filipg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
‘eport as required by Chapter 620, Fionda Statutes

3654l - 0010

Daylune Phone §

C -Scoé-%i 5

E ANF‘I#D 'OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

lltz)og
T Data



