e

STAPLE CHECK HERE

2005 I.IMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A04000001150

1. Entity Name
CHURCH AVE APARTMENTS, LTD.

R "'?._____/ _ 7'\'
‘l__‘i-'“"
FILED
SECRETARY 0OF STATE
DIVISIOM OF CORPORATIONS

O0SFEB25 AM 9: 38

Principal Place of Business

107 SARTO AVENUE
CORAL GABLES FL 33134

Mailing Address

P.O. BOX 331056
COCONUT GROVE FL 33233

2. Principal Place of Business

3. Mailing Address

MR

Ll

|

Suite, Apl. #, etc.

,Qb (il

MARTINI, GREGORY T
2655 LE JEUNE ROAD, SUTIE 1101
CORAL GABLES FL 33134

5

Suite, Apt. #, etc. 15T MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Applied For
- - o = 56 —(;L\ng '—5;_ — | Not-Applicabie -
Zip Country aip Couniry 5. Ceriificate of Status Desired O 58'75 Addilional
Fee Required .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City o — - — .

— MFE— -Zip'Codg—

o —— ml

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registere

SIGNATURE

d agent.

Signatura, fypad of printed name of 1egrstered agent and Ltk ¥ apphcable

DATE

9, Capital Contributions 10. Amount of Capita
as Shown on record, $588,000.00 in FLORIDA to da

| Contributions
ta.

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.

~——

o

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS . i \
e ACRELI, LLC Please. cannat. S oG pdl o\Q(2 d
STREET ADDRESS [ 107 SARTO AVE. CITY-ST-2IF ) ' y )
CIY-SZP  |CORAL GABLES FL 33134 Sings, 40 B Bone e Leen Blu
DOGUMENT # STAEET ADDRESS N
o soite 203
STREEY ADDRESS CITY-ST-20 i ‘Q‘_ L
£ITY-§1-2P ) C() ‘(C[\ emb , ¥ 55‘3‘
DOCUMENT # + STREET ADDARESS -
MAME
STRECT ADDRESS

— S — —— e CV-STBR - - - —- e

O-SLIP mlem - e el e o —_ R z
ii;LEJMENTf STREET ADDRESS
STREET ADDRESS j?% i}_: =34 “;:’3? 1‘ o ::;8
SR 00 CiTY-S1- 2P (130805 -~0 i 0Ed--111 ¥#520, 05
DOCUMENT # STAFET ADORESS
MAME
SIREET ADDRESS

CY-5F- 2P
oIlY-St- 7P
DOCUMENT # STREET ADURESS
MAME“-‘
STREET ADDRESS

€ CTy-ST-2P

CITY-5,-7IP P

14, | hereby certify that the information supplied with
indicated on this report is true
the receiver or trustee empow

SIGNATURE:

ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partership or
is report as required by Chapter 620, Florida Statutes

C- SCU?.-.L_-S <

DoS -Ud G -000

JATURE TD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

[ | {8 \OS
T "bae

Daybme Phone #

> 4



