_, 2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

STAPLE CHECK HERE

Due By May 1, 2007 Apr 18, 2007 08:00 A
DOCUMENT # A04000000186 AN

1. Entity Name .

420 APARTMENTS, LTD.

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

CORAL GABLES, FL 33134

Suite, Apt. #, etc. Suite, Apt. #. etc. 03262007 Chg-LP CR2E003 (12/06)
Cily & State City & State 4. FE| Number Appled For
56-2437669 Not Applicable
ap Country Zp Counlry 5. Centificats of Status Desired [} $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MARTINI, GREGORY T
2655 LE JEUNE ROAD, SUITE 1101 Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES, FL 33134
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent. or both, in the State of Flonda. 1am familiar with, and accept
the obligations of 1egistered agent,

SIGNATURE

Sigmium‘ typed or pnnilad Name of regrsierea Apenl 200 e i apphcabie DATF
FILE NOWIl] FEE 1S $500.00
After May 1, 2007, Fee will bo $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 general partner.
12, GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT CTREET ADDRESS
NAME ACREI LLC
STREET ADDRESS { 107 SARTO AVENUE o p—
ciy-51-21P CORAL GABLES, FL 33134
DOCUEK] STREET ADDRESS
HAME
STREFT ADDRESS
Cly-§T-7P
CITY-ST-2P
DOCUMENT #
STREET ADDAESS
HAME
STREET ARDAESS
CITY-57-2P
CITY-ST-2P
DOCUMENT ¢
swmeefApORESS | N
NAME Joonnn s
TREFT ADDRES: . i A I
STREET ADDRESS ony-st.ze 04/ 27 A0T-30055~009 503, 75
CITY-ST-2
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDHESS "y
CITY- $T-7R ey 5.2
DOCUMENT ¢
STREET ADDAESS
NAME
STREET ADDRESS S
CTy-ST-2IP \ ST

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of the imited parinership
te this report as required by Chapter 620, Florida Statutes

ONSTIATINEG. ScoeTis 410 -OF 30544 y-00(

SMRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytimg Phong &

14. | nereby certify that the information su
indicaled on this report isATT
or the 1eceiver or trusteefempo

SIGNATURE:

\ Secretary of State



