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ATRIUM-SAN REMO ASSOCIATES, LTD.
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Principal Place of Business

7450 MADRUGA AVENUE, SUITE 303
CORAL GABLES, FL 33146

Mailing Addrass

1450 MADRUGA AVENUE, SUITE 303
CORAL GABLES, FL 33146

2. Principal Place of Business
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EBIN, LINDA ESQ. -
C/O COBB & EBIN P.A., ) Street Address {P.C. Box Number is Not Acceptabls)
825 BRICKELL BAY DRIVE, SUITE 1648 2 -
MIAML, FL 33131-2820 e gt
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$7,500,000.00
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A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnnars MAY NOT be changed on the form; an amendment must be filed to change a genersl pariner.
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DOCUKENT# | POAD00132509
T
NANE ATRIUM-SAN REMO CORP. STRECTATDRESS
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