STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A04000001190

1. Entity Nams
5TH AVE APARTMENTS, LTD.

Principal Place of Business Mailing Address
3211 PONCE DELEON BLVD PO BOX 331070
#202 MIAMI, FL 33233

CORAL GABLES, FL 33134

4

.
'FILED

Apr 28,2008 08:00 AM

Secretary of State

AR

01282008 Mo Chg-L.P

CR2E003 (12/06) \

DO NOT WRITE IN THIS SPACE . FENambe

56-2479373

Apphed For ‘
Mot Applicable

5. Certilicate of Status Desired

0 $8.75 Additionat

Fee Required

6. Name and Address of Current Reglstered Agent

MARTINI, GREGO
2655 LIEIJELI?NEE RSXE-)F SUITE 1101 DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

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 farmiiar with, and accept

the cbhigations of registered agent.

SIGNATUR :
G HRE Sugnalure, typed of printed name of registered agent and uile « applicadle UU!."JL’U'L':*&M&U
oS 2T 000 1285, 7
FILE NOW!!! FEE IS $500.00
After May 1, 2008, 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 amendment must be filed to change a gencral partner.
12, GENERAL PARTNER INFORMATION ' ’ Lo
DOGUMENT # L04000053364 -
NAME ACREHII, LLC

STAEET ADDRESS § 107 SARTO AVENUE
CITY-ST-2IP CORAL GABLES, FI. 33134

DOCUMENT #
Name

STREET ADDRESS
CITY-5T-2P

DOCUMENT #
NAME

CITY-Si-2IP

NAME
STREET ADDRESS
CITY-8T- 2P

DOCUMENT #
NAME

STREET ARDRESS
ciry-S1-2i¢

DOCUMENT #
KAME

SIREET ADDRESS
CIy-S1.2P / ;
. )

st soress DO NOT WRITE
DOCUMENT # IN THIS SPACE

14, | hershy certify that the infogffation suppiie this filing does not qualify for the exemptions contained in Cha
indicated on this report is trfle anyl accurat
or tha receiver or trustee erpowsragto

& this report as required by Chapter 620, Florida Statutes

(onstarhine I Sewtis

SIGNATURE:

i ter. 119, Florida Statutes. ¢ further certify that the information
d that my signature shall have the sama IeF?al eftect as if made under oath. that | am a General Partner of the limited partnership

2/(6?/0?’

Date

Daytine Phone ¥

S 0AsE AND TYPED DR PRINTED NAME OF BIGHING GENERAL PARTNER
e —



