STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A04000001190

4. Entity Name

5TH AVE APARTMENTS, LTD.

Principal Place of Busingss

3211 PONCE DELEON BLVD
#202
CORAL GABLES, FL 33134

Mailing Address

PO BOX 331070
MIAMI, FIL 33233

‘DO NOT WRITE IN THIS SPACE -

Ap

FILED
r18,2007 08:00 A
Secretary of State

LT TR

03232007 No Chg-LP CR2E003 (12/06)

4, FEI Mumber Applied For
56-2479373 Not Applicable

5. Cerlificate of Status Desired .| $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

MARTINI, GREGORY T .
2655 LE JEUNE ROAD, SUITE 1101 oy

CORAL GABLES, FL 33134

+

: +

¥ et

DO NOT WRITE
IN THIS SPACE

L

PR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe Slate of Flor‘wda lam familiar witn. and accept

the obligations of registered agent.

SIGNATURE

Segnatura, typed or printed name of ragrstered agenl and iitle il apphcable.

DATE

FILE NOW!!l FEE IS $500.00
After May 1, 2007, 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 changed on the form; an amendmant must be filad 10 change a general partner.

12, GENERAL PARTNER INFORMATION | Yo

DOCUMENT #
NAME

STREET ADDAESS
CITY-ST-2IP

L04000053364

ACREI-, LLC

107 SARTO AVENUE
CORAL GABLES, FL 33134

DOCUMENT #
NAME P
STREET ADDRESS
CiTY-ST.2p

DOCUMENT # T
NAME L
STREET ADTRESS S,
CITY-ST-7P e

DOCUMENT #
NAME
STREET ADDRESS

N

GITY-5T-2P v

DDCUMENT # .
NAME v
STREET ADDRESS
City-S1-21P

DOCUMENT #
NAME PR
STREET ADDRESS :
CITY-ST-2P

un

DO NOT WRITE
IN THIS SPA}CE‘ o

~ UD0DO0TIS43E -
0472707305015

500,00

14, | hereby cerlify that the information supp ecl with this fili
indicated on this report is true and accurgte engghat m

of the receiver or trustee empowered to ekecute 8s required by Chapter 620,

SIGNATURE:

S not qualify for the exemptions contaired in Chapter 119 Flonda Slatutas I further certify that the information
nature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
orida Statutes

QD“blaane Scm’s L“t’!\o'? 3c6 -Y¥o-coi

SIGNATURE AND TYPESWR PRINTED KJME OF SIGNING GENERAL PARTNER

Date

Daytims Phone #




