STAPLE CHECK HERE

“2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F,LED

DOCUMENT # A04000000585
1. Entily Name
ADRIANBUILDERS AT METRO/FT. MYERS, LTD. 2001APR 30 AM1I: |5
SECR c
Principai Place of Business Mailing Address TA L L A ﬁrg’%gEEOFFE ]c’ﬁg['.gA
2460 SW 137TH AVE., SUITE 238 4551 PONCE DE LEON BLVD. '
MIAML, FL 33175 CORAL GABLES, FL 33146
. EWHRIRHRRAREG AN
4155 Sw 130 Ave
Suite, ADt. 8, ete. Suite, Apt. #. etc. 03212007  Chg-LP CR2E003 (12/06)
City & Sjate City & State 4. FEI Number Appligd Far
Miams  FL 20-1020745 Not Applicabia
Zip 83/7 5 Country Zip Courlry 5. Cortificate of Status Desired [ ?g.zfqlﬁ?:;tionaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

A&A REGISTERED AGENT, INC. .
4551 PONCE DE LEON BLVD. Sirast Addrass (P.C. Box Number is Not Acceptatile)
OORAL GABLES, FL 33146

City FL I Zip Code

B. The above named entily subniils this statement for the purpose of changing its regislered office or redistered agent, or both, in the State of Flarida. | am familiar with, and gocept
the obligations of regisiered ageni

SIGNATURE !nﬂ /

Signature, typed o Draed rame o registersd aget and We 1l applicane DATE

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

A GENERAL PARTNER THAT {S 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 PARTNER INFORMATION 13. ADDRESS CHANGES ORLY
DOCUMENT # P04000061749 STREET ADDRESS
e ADRIANBUILDERS AT METRO/FT. MYERS, INC. 4155 5W 130 Ave. . Suite 201
SIREET ADORESS | 2460 SW 137TH AVE., SUITE 238 7
Y-ST-2P . -
ciy-si-zp | MIAMI, FL 33175 Migm) FL 33775
DOCUMENT 4 4
STREET ADDRESS
HAME
STREET ADDRESS
o CY-§T-71P
CIry.ST-2P
DUGUMENF #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iF
CTY-ST-2P -
DACUMENT # -
STAEET ADDRESS
HAME
STREE? ADDRESS
CITY-§1-2IP
oy-g1-2
DOCUNENT #
SIKEE] ADDRESS
HANE
STREET ADORESS
£AIY- 5120
CITY-S1- 2P
DOCUMENT ¢ STREEY ADDRESS
NAME
STRLE} ADURESS
i CTY- St 28
CIY-31-1 M P

14. | hersby certity that the informatio
indicated on this report is rue a
or the recelver or trustee empoyered

doeg not qualify for the exemptions contained in Chapter 1719, Florida Satutes. | further ceriify that the information
6 chall have ihe same legal effect as if made under oalh; that | am a General Pariner of the limited partnership
quired by Chapter 620, Fiorida Statutes

SIGNATURE: /

SIGNATURE AND T\fED QR PRINTED NAME OF SIGNING GENERAL PARTNER Daie [aytme Frhons ¥

/



