STAPLE CHECK HERE

- o

2005 LIMITED PARTNERSHIP ANMUAL REPORT

Due By May 1, 2005.

{i

DOCUMENT ¢ A04000001351 -

1. Entity Name
2901"BEACH VENTURES, LLLP

SECRE ,af L
OIVISICH i e OF STATE

FCORPORATIONS
OSHAY I3t 10: g

Mailing Address

2907 COLLINS AVENUE
MIAMI BEACH, FL 33140

Principal Place of Business

2901 COLLINS AVENUE
MIAMI BEACH, FL 33140

é%ﬁlllllll\iII\IIIIIIIIIIIIIIHIIII\Illllllil\l\lllIHIIIHIHIIIINIIIII|

- 2001.COLLINS-AVENUE -

2. Principal Place of Business 3. Mailing Address
1200 Beicicen 1 AVENVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
Miamy v Z0-16994 76 Not Applicate
ap Country Zip; ; i 3 l Country 8. Certificate of Status Desired d §986 ;’Eq l?i:’:t;tmnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAZAR, BRUCE

MIAMI BEACH, FL 33140

Street Addrass (P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this staternent 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 ragistered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla.

9. Capital Contributions
as Shown on record.

$0.00 in FLORIDA to date.

10, Amount of Capitat Contributions

3 589, 100. 2

Rl

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 generai partner.
iz, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # L04000059406
REET ADDRESS
NAME LIONSTONE SEVILLE GF, LLC |
STREET ADDAESS | 2901 COLLINS AVENUE oTY-STP
cmr-sT-7P | MIAMI BEACH, FL 33140 ! SIS e 1 548 1 Sy
DOCUMENTZ | LO4DODDG1275 ‘ TREET ADDRESS 06/14/05--01050--015  #¥525.25
NAME MIAMI BEACHFRONT GP, LLC
STREET ADDRESS | 1300 BRICKELL AVENUE CITY-ST-7PP
oAY-ST-27P MIAMI, FL 33131
DOCUMINT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP - -
CITY-ST-ZP R = -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
- CIrY-ST-2IF
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREETADDRESS CITY-ST-2IP
ery-s7-2ip
DOCUNT ¢ STREET ADDRESS
NAME 4 ‘
STREETADDRESS CTY-ST-2P
CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate anghthat
the receiver or trustee empowere

AT

SIGNATURE:

r%&gaa(umha have the same legal effect as if made under,
as required by Chapter 620, Florida Stafites

th; that | am a General Partner of the jimited partnership or

~f)9_..0 05 205. 3511000

SIGMATURE AND T\'PEDqB PRINTED NAME OF SIGNING G

Daytima Phone #

\




