. Z’Iff)ﬁgﬁllMlTED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A03000001614

1. Entity Narme
1800 ROCKLEDGE PLAZA, LTD.

Principal Place of Business

107 SARTO AVENUE
CORAL GABLES FL 3134

Mailing Address

P.O. BOX 331056
COCONUT GROVE FL 33233

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, efc.

Suite, Apt. #, elc,

SECRETA R"%’ED
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OSFEB T 9: 38

RN

CR2E003 (10/04)

E 1 18T MOCRE

STAPLE CHECK HERE

City & State City-& State 4. FEI Number Applied For
51-0489963 Not Applicable
i - ”
ip Country Zip Country 5. Ceriificate of Status Dasirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINI, GREGORY T
2655 L.EJEUNE ROAD, SUITE 1101

Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

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

Signalure. typed of printad name of registered agent and Wtk f apphcabls

DATE

§. Capital Contributions
as Shown on record.

$290,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO3000010002

STREET ADDRESS
v ACRE, LLC b\m CMrﬂﬂ Sy, pror mﬂl o\(re of
STREET ADDRESS |P.O, BOX 331070 CITY-ST-21P
onv-si-7P | COCONUT GROVE FL 33233 DLSNes -0 - %le Q)n(( r'V lem (%\ug{
DOCUMERT# STREET ADDRESS
HAME _ Q()H{/ 0% _

B e ey — L = .

CITY- ST-2P o COTG‘ (’IGHK,ELB_LM_
DOCUMERT + STREET ADDRESS
NAME
STREET ADDRESS S .
CHY-SI1-2IP e )] *flx-u'rc_l_-;l.'} ‘T L”‘“::“ ]
DOCUMENT ¢ e

SIREET ADDRESS
NAME
STREET ADDRESS

CIry-ST-7P
oy- STz
OOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

CITY-57- 7P
onY-S1-71P
DOCUMERT #

STREFT ADDRESS
NAME-. .
smEEi'vxnﬂn[ss
e CITY-ST-2P

et

14, Mhereby certify that the information supplied with thi

indicated on this report is rue and agaurate and that

the receiver or trustee empowered this,

s filing
ort as required by Chapter 620, Florida Statutss

JA.;‘,"

C. Sevrdis

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership or

I‘\Q\oi 308 -ULG -coWD

SIGNATURE:

SIGNATURE QT YEZD OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dale Daytrre Phona #



