2005 LIMITED PARTNERSHIP? ANNUAL REPORT
Due By May 1, 2005 a1
DOCUMENT # A04000000211 ETARY OF STATE

1. Entity Name 2 107 CORPGRA}]HOS‘%%
66 WEST FLAGLER, 'TD. R - ' A IU‘ 0|2

Principal Place of Business Mailing Address

C/0 EASTON & ASSOCIATES, INC. €/O EASTON & ASSOGIATES, INC.
10165 NW 19TH ST 10165 NW 19TH ST ;
MIAMI, FL 33172 MIAMI, FL 33172

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

03232005 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEl Number‘;l ( Applied For
3"‘2 04209 Not Appliceble
- 7 ~
Zp Country B Country 5. Centilicate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
EASTON, EDWARD J
C/O EASTON & ASSQCIATES, INC. Street Address (P.Q. Box Number is Not Accepiable)
10165 NW 19TH ST
MIAMI, FL 33172
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Sighature. iyped of panted name ol registerad ager) and 1w if applicable BATE
9. Capital Contributions 10. Amount of Capital Contributions
as Snown on record. 9 100,000.00 in FLORIDA io date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat 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 ¢ LO4000010720
STREET ADDAESS — g 4= Bp " - -
NAME 86 WEST FLAGLER, LLC Py MR E A S P
STREET ADDRESS | 10165 NW 19TH ST R —— 07 =017 %
Ciy-sT-21p MIAMI, FL 33172
DOCUMERT #
STREET ADDRESS
NAME =
STREET ADDRESS aTyS1-2P 8 g&""_‘
l—- CITy-ST-2IP — :;‘C‘J
-
D =
DOCUMENT ¢ STREET ADORESS e
NAME [ ] . iy .
STREET ADDRESS —_ Ha
ClTy-ST-2IP g
CITY-ST-2IP =
P ol =z
DOCLMENT S STREET ADDRESS = =z o
NAME o -+
w STREET ADDRESS CTY-ST.26 - ?;_‘__g
o | orv-srae (oG] o
I pr 4
- | posumenT STREET ADDRESS o
(LLIJ NAME o
cI) STREET-ADDRESS CiTY-ST- 77
| cryeseae
T DOCUMENT #
< STREET ADDRESS
5 NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-SF-71P
14. 1 hereby certify that the intarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes, | further certify hat the information

indicated on this report is true and accurate and thal my signalure shat| have the sa
the receiver or trustee empowered to execute this report as required by Chapter Se

al etfect as il made under oath; that  am a General Partner of the fimited partnership or
lorida Statutes

SIGNATURE: Edward W. Easton 305-593-2222 03/23/05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dae

Oaynme Phone




