STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A04000000585 s T
1. Entity Name i x-- ” D
ADRIANBUILEERS AT METRO/FT. MYERS, LTD. S
06 MAY =1 PM 2:58
Principal Place of Business Mailing Address ¢ Eh e e
2460 SW 137TH AVE,, SUITE 238 4551 PONCE DE LEON BLVD. LR (AR UF STATE
MIAMI, FL 33175 CORAL GABLES, FL 33146 ALLAHAGSEE, FLORIDA
P S T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-LP CR2E003 (11/08)
City & State City & State 4, FEI Number Applied For
20-1020745 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired 0O Eese.zfq:\is:c:ﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agant

Name

A8A REGISTERED AGENT, INC.

4551 PONGE DE LEON BLVD. Street Addrass (P.0. Box Number is Not Acceptabla)

CORAL GABLES, FL 33146

City FL | Zip Code

8. The above named artily submils this stalemertt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signarure, typed ¢r printed name of registered agert and title if applicabie. DATE
FILE NOW!ll FEE IS $500.00
After May 1, 2006, 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 general partner,
12, GENFERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO4000061748 STREET ADDRESS
NAME ADRIANBUILDERS AT METRO/FT. MYERS, INC.
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 CY-5T-2P
CITY-ST-ZIP MIAMI, FL 33175
DOCUMEN # STREET ADDRESS
NAME
STREET ADDRESS 05/ 25 WU?B
TY-§1-21P -
oIry-s1-2P orvs 05/06 -0t 045--029 1 g*s%gﬂﬁ
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CHTY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT SIREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CY-§T-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
cif%-57-2P

14. | hereby cerlify that tha information supplied with this filing does not qualify for the exermptions centained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am a General Partner of the limited partnership
or the receiver or trustea empowered 10 @xacute this report as required by Chapter 620, Flerida Statutes

SIGNATURE: ol — 4/21/0@ AS-221-21D

] SIGHATURE AND TYPED OffPRINTED HAME OF SIGNING GENERAL PARTNER Daytime Prone #
1




