STAPLE CHECK HERE

20‘08 LIMITED PARTNERSHIP ANNUAL REPORT_ FILED

Due By May 1, 2008 Apr 07,2008 08:00 A

DOCUMENT # A04000000585

1. Entity Name

ADRIANBUILDERS AT METRO/FT. MYERS, LTD.

Principal Place ol Business Mailing Address
4155 SW 130 AVENUE 4557 PONCE BE LEQN BLVD.
SUITE 201 CORAL GABLES, FL 33146

MIAMI, FL 33175

Secretary of State

Suite. Apt #, etc Suile, ApL. #. elc. 02212008 Chg-L.P CR2EQQ3 (12/06}

City & Siate City & State 4. FEI Number Apphed Foi
20-1020745 Nat Applicable

Zip Country 2ip Country 0 $8.75 Additonal

5. Cerlilicate of Stals Dosred

Fee Requirea

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A&A REGISTERED AGENT, INC,

4551 PONCE DE LEON BLVD. Streel Addrass (P.O. Box Numnber is Not Acceplatle)

CORAL GABLES, FL 33146

City FL } Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Florda | am familiar with. and accept
the obligalions of registered agent.

SIGNATURE

TgraTe oot & phmet ndma of regrsieren agent and Lo # appilcacie DAEE

FILE NOW!! FEE IS $500.00
After May 1, 2008, 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 ¢hanged on the form; an amendmant must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P04000061749 STREET ADDAESS
N&ME ADRIANBUILDERS AT METRO/FT. MYERS, INC.
STREETADDRESS | 41556 SW 130 AVENUE suUITe 201 &k | ymennaoD 2
e | 4158 SW 130 AVE CITY-51. 2 HOO0Eed 134
. fd AU e Tt Rt Pa il T By TN
— L P I 0 010 T P S L A 2
nagu STREET ADDRESS
NAME
SIREET ADDRESS Ty .51 AP
COY-51-2p N
DOCUMENT 4 SIREET ADDRLSS
NAML
SiREET AUDAESS
CITY-ST- 2P
Ty §1-2P
MENT 7
ey STREET ADDRESS
NAME
SIREET ADDRESS
! CIny-S1.2P
CH¥-8L- 4P
MENT 4
DOCUME STREET ADURESS
HAME
STREET ADDRESS TY-§1- 2P
CITY-S1- 2P P
+
DOCUMENT SIREET AUDRESS
HAME,
STRET ADDRESS CITY-S1-21P
Y-8
CiTY-81-2P -~ .

14. ! hereby certily hal Lhe informauon supgfied wgh this ling s g qualily for the axemptions contained in Chaplar 119, Florida Stalutes. | furthar cenily that tho iformation
inchcatod on this report is true and acgfirate anll that gy sighature ghall have the same legal effact as f made undor cath; that | am a General Partner of the limited parinership
or tha raceiver ¢r trustee empowergd 10 exg thi A as regllired by Chapter 620, Flonga Statutes

Won - 1- OS’ 2065850

1 SHGNATURE AND TYPED fﬂ PRINTED NAME OF SIGNING GENERAL PARTNER Daytme Prore »

SIGNATURE:




