STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT . FILED

Due By May 1, 2007 Apr 18, 2007 08:00 A
DOCUMENT #A03000001122 By

1. Enlity Name
6TH AVE BUILDINGS, LTD.

Principal Place of Business Mailing Address
3211 PONCE DE LEON BLVD. PO BOX 331056
SUITE 202 COCONUT GROVE, FL 33233

CORAL GABLES, FL 33134
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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 ramiriar wilh. and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printad name of registered agent and title it applicable. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 gonerat partner

12, GENERAL PARTNER INFORMATION
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14. | hareby cerlity that the information su ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | iunher cenlify that the information
indicated on this report is true and & signature shall hava the same lagal effect as it made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee empowered to dxqQu is repRrt as required by Chapter 620, Florida Statutes
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SIGNATURE AM{D OR PRINTED NAME OF 8IGNING GENERAL PARTNER Cate Daytima Phone 4

SIGNATURE:

Secretary of State




