STAPLE CHECK HERE

3 :
2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR) ge
DUE BY MAY 1,2006 - '°® FILED

DOCUMENT # AG4000001 150 ; g, Feb 06, 2006 08:00 AM
1. Entay Namo . - Secretary of State
CHURCH AVE APARTMENTS, LTD, ' .
Principal Piace of Business _ Mailing ,#iddress
3211 PONCE DE LEGN BLVD. P.O. BOX 331056
SUITE 202 ’ UT GROVE FL 33233
2. Puancipal Place of Business 2. Maiing Address
Suite, Aptl. ¥, elc. Sune, Tpl #. gtc. : 15t MOORE CRZETO3 (10/05)
Ciy & Siate City & Staie . 4. FEi Mumber - - i IApp(iec Far
i ; 562482132 | fnetappica
zZp . | Counwy Zip : Gountry - ; $B.75 adoticnal
{ l : §. Cerlificate of Status Desired |} Feo Reguired
. _ E‘:E@e_ end Address of Curent Registered Agent : 7. Name and Address of New Ragistered ._Ag_e'_h_'t
. MName
MARTINI, GREGORY T i : N
. Agl P.0. Box Number is Not A b
2655 LE JEUNE ROAD, SUTIE 1101 : Street Addiress (.. Box Number is Mot Aseepiadie)
CORAL GABLES Fi. 33134 e
City FL ‘ Zip Cots
8. The above named entity subrmils this statement for the purpabe of changing it$ registered office ot registered agent, or bath, in tha State of Florida. 1 ;m familiar wnhT ar}ij
accept the oblgalons of registered agent. '
SIGNATURE _ i
Sgnatura. typed of printed nesme I reguioced agent and T f apphcgiiie . DATE

FILE NOW_Foe is 3500 <1 Aftst lay 1, 2005, fos wil bs §960, 711 Make ohock jayabl 13 Floridd Departien

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
KOTE: General Pariners MAY NOT beichanged on the form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMA [IGN 3 BN ADDRESS CHANGES ONLY o
DOCUMERT # : STREET ADCRESS
RAME ACREI-H, LLT : _ _
STREETADDRISE | 107 SARTO AVE. ; UD0DO0M 2262
Y ovesre OU0O4CREES
CTY-S1-o¢ | CORAL GABLES FL 33134 ! . 02/1 7 h-00075-007 500,00 ...
DOCUNTERT # STRLLT ADDRESS
NAME —— -
STREET ADBMESS :
CiTY- 57- 2P
CAY-S1- 2P
DOGUMENT &

: ﬂ STREET ADORESS

GACUMCNT £ { ,

NAME, - _
STREET ADRESS :

N R
CITY-SI- 29 : .

o 8 STAEES A0DRESS
NANE :
STAEE] ADDRESS ¥ covseae
LAFY-53- 2 :
DOCUMENT ¢ :

o K swreer asoness
NAME :
STREET ABORESS ¥ cresoe
CiTY-§1- 27 : -
DICUMDNS 7 § :

i § STREET ADTRESS
NAME :
STRCET AGGRESS i Q-
CTY-ST. 28 ' i

m:s filmg Hoes not quatify for The exemphons confained in Chaptes 119, Florida Stalutes. | further certify that the tnforn‘la:h._
hal my signature shall have the same legal effect as if made under oath; that { am a General Parlner of ha limited partrerai
gi=duie this report s required by Chapter 620, Flonda Statutes

i o __Zﬂnf‘}an fone k'S “a /_/M/OC’ (3O§j Vf/é L

s — e

4. | hereby certfy has the iInformator suppiby p
indicated on ths report i ue aidg F B0
ar the secsiver of ruslee MPOWGIE3!




