STAPLE CHECK HERE

i

i
v

2006 LIMITED PARTNERSHIP ANNUAL REFCRT FiLF

i
Due By May 1, 2006 SECRETARY OF STATE
CIVISION OF npreon ATIONS
DOCUMENT # A04000001639 _ wearanaiilhg
1. Entity Name
ATRIUM-SAN REMO ASSOCIATES, LTD. 06 JAR 17 4y 8: 2)
Principal Place of Business Mailing Address
1450 MADRUGA AVENUE, SUITE 303 1450 MADRUGA AVENUE, SUITE 303
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
2. Principal Place of Business 3. Mailing Address I|‘||| ’lH IIH’ I‘lﬂ ||“! |I||| |Im "H‘ |||I| ”I‘l IH" HHI mm’ I‘ ‘lu
1500 San Rémo Avenue 1500 San Remo Avenue
AR S oot o 1092006  Chg-LP GR2E003 (11/05)
City & State ) City & State 4. FEI Number Applied For
Coral Gables, F1l Coral Gables, F1l 74-3132579 Not Applicable
Zip Country Zip Country ” . $8_75 Additional
23146 USA 13146 USA 5, Certificate of Status Desired O v Require& ona
. = ‘- 6. Name and Address of Current Registered Agent * 7. Name and Addross of New Registered Agont™ =~ " T

Name

EBIN, LINDA ESQ.

C/Q COBEB & EBIN P.A. Straat Address (P.C. Box Number is Not Acceptable)
825 BRICKELL BAY DRIVE, SUITE 1648

MIAMI, FL 33131-2920

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or'fégistered agent, or both, in the State of Flerida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of r agent and titlg if DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2006, Feo will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL. PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P04000132509 STREET ADDRESS
NAVE ATRIUM-SAN REMO CORP. 1500 San Remo Avenue, Suite 410
STREET ADCRESS | 1450 MADRUGA AVENUE, SUITE 303 CiTy-si-zp ’
CrY-$-2P | CORAL GABLES. FL 33146 Coral Gables, F1l 33146
OCCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-57-2
CITy-5T-7P SR
DOCUMENT # " — . _
o ] - STREET ADDAESS D | e S L e
— 1 7 T s EE e
STREET ADDRESS Arv-sizp /01 /e=-0175~-004
CITY-ST-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS P—
cITy-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITy-ST-2P
DOCUMENT # STREET ADDRESS
NAME,,
STRFET ADDRESS
CITY-$T-2IP
CIY-ST-2P A ; -

14."! hereby cartify that the information supplied with this filing does net qualify for the exemptions cantained in Chapter 119, Fiorida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ AW /.:_ggenfb:/_ Coseolloels 11/3/% 3p-te2-685D

NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




