STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR) \6\‘
DUE BY MAY 1, 2005 -
DOCUMENT # A04000001053 o o

1. Entity Name

ADRIANBUILDERS AT ESTERO, LTD.

Principal Place of Business Mailing Address
2460 S.W. 137TH AVENUE, SUITE 238 2460 S.W. 137TH AVENUE, SUITE 238
MIAMI FL 33175 MIAME FL 33175

[l

l

[

2. Principal Place of Business 3. Mailing Address ﬁ ||I|
Suite, Apt. #, etc. Suite, Apt. #, atc.

18T MOORE CR2E003 {10/04)
City & State City & State 4, FE! Number Applied For
\O% S-O\g Not Applicable
Zip Country 4o Country 5. Certificate of Status Desired a $8.75 additiona)
Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name ’

gﬁQBZAéb%i?_' wﬁ\F(‘C]STJI?I'EEg& Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33165

v - City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signeture, typed of printed name of ragistered agent and ttle it applicable DATE
9. Capital Contributions $9 000.00 10. Amount of Capital Contributions
as Shown on record. ! i in FLORIDA to date.

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 PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PO4000097731 STREET ADDRESS
NAME ADRIANBUILDERS AT ESTERO, INC.
SIREET ADDRESS | 2460 S.W. 137TH AVENUE, SUITE 238 CITY-5T- 2P
CITY-ST-2IP MIAMI FLL 33175
D
OCUMEN ¢ STREET ADDRESS
NAVE
STREET ADDAESS
OITY-S1- 2P
CY-5T.2P
DOCUMENT 4
STREET ADGRESS
NAME
STREEY ADDRESS stz . -::3' Lll_l =W A5y 14 = .
iciougdl] P — e e —— e, — L . - e e I - T
Ciiv-ST-1ip al e REX| _“*DIF]PEI““BH #3017 75
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
orv-si-z
CITY-ST-ZIP
0o
CUMENT 4 STREET ADDRESS
NAME
STREET ADBRESS 11¥-51
CITY-§T-26 e
bocuMknss STREET AGORESS
HAME
STREET ADDRESS
A aIly-SI-zp
ony-si'ze

14. | hereby certify that the information suppliegfithithis filing dge
indicated on this repart is frue and accurafe and v at
ihe receiver or trustee empowerad to g cu

pt qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
g shall have the same legal effect as if made under cath; that | am a Generai Partner of the limited partnership or
fed by Chapter 620, Flonda Statutes

Qsﬁ@sm‘@d’ F Mﬁm

SIGNATURE mnﬁvsuimmm NAME ossncﬂmﬁ GENERAL PARTNER

SIGNATURE:




