STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP AI&NUAL REPORT {AR) Al
DUE BY MAY §, 2006 FILED

DOCUMENT # A04000001190 : T Feb 06,2006 08:00 AM
1. Entty Narmo ; Secretary of State
5TH AVE APARTMENTS, LTD. ;
Principal Place of Business Maving Address '
3211 PONCE DELEON BLVD PO BOXIZIT070 '
#202 MtaMt FL 33233 X
2. Principal Frace of Business 8. MawinglAddress
Suite, Apl. #, eic. Sune, A{Jﬁ. #, eic. ' 1st MOORE CRZECG3 (10/05)
City & Siate City & State : 4. FEI Number . Aggliad Far
L o 56-2479373 Mot Apphcat’
Zip Couniry Zip E ¢ Gountry 5. Cerifoate of Status Desved [ $8.75 sacionat
: Fee Required
T " & Name and Address of Gurrent Registered Agent 7. Name and Address of New Begistered Agent

I

MHame

g&?‘j{g' J%SE%%FSTAE SUITE 1101 Steet Address (P.C. Box Number is Not Agoeptabie] . T
CORAL GABLES FL 33134 | o

City FL TZap Code

8. The above named entity submits this statsmant tar the purpese of changing its regcstezed office ar registered agen, or both, in the State of Florida. 1 am familiar with, and
accept the obligations of registesed agsnt. '

SIGNATURE

Signatuie, typad ar pcmd rama af regrslarcu e.qmlaﬂd i 1t appin cal}fs
FILE NOW:lI Fee i is $500. *ﬁ * Aﬂ:er May 1, 20\06, fe s

A GENERAL PARTNER THATIS A EUSINESS ENTITY MUST BE REGISTERED AND ACTNE WITH THlS OFFECE
NOTE: General Partners MAY NOT be thanged on the form, an amendment must be filed to change a generat partner.

12 GENERAL PARTNER INFORMA T{ON ¥ 13 ADDRESS CHANGES ONLY ~
DOCUMING # | LO40DD0OSI364 ‘¥ sy ansrrss Uno0o04en 12 ©00.00
NAME ACREHIL, LLC : e = Ple S
SIREET ADDRTSS | 107 SARTO AVENUE LR
GiTY-51- 267 CORAL GABLES FL 33734 _

DOGUNENT # ' J SIBELT ADDRESS
NAWIE ! _
STREET ADDPESS
LITY -S7-2P
CITY-ST- 1P
ODCUMENT ¢ STRCET ADDRESS
HAME g e ——— -~ - - T
STNEET ADDRESS :
‘8§ ovesrare
CIT-ST-2F :
COGUMENT ¢ . @ STRECT ADORESS
NAME . _ o o
STREET ADORLSS ‘¥ omvsrze
CATY-ST-1P 5
KICUMEN :
UMENT ¢ - § STREETAQDRESS
NAME :
STREET ADDAESS B cav-stoee
EiTY-53- 2P 5 7
DOCUMLNT ¢ i 8 STREET AGCRESS
NAME . - -
STREET AGDRESS CITY- SF- 2P
SIFY-ST-21P -

14, theraby cem(y :hat lha m( ration
indicated on (his reoort s flue and
ar the recavar ar rslee eowsle

ws nnng Ges not quaelfy for me exempttcms cantained in Chapter 119, Flaridd Statutes. | funter C&f!dy ahal {he mformaum
d that my signature shall have (he same legal effect as if made under oath; that | am a Generat Partner of the limited partnersis
e trus report ab required by Chapter 620, Florida Statutes

/’0!73‘553/77‘ e Ncrdis ﬁf/QS/Qé [395 VWt o or

le— — R e i Ee i e

SIGNATURE:




