STAPLE CHECK HERE

2005 LIMITED PARTNERSHP ANNUAL REPORT

B Due By May 1, 2005

FILED

DOCUMENT # A24184

1. Entity Name
MIAMI, LTD., Il

" May 16, 2005 08:00 AM
Secretary of State

Mailin; Address
401 MIRACLE MILE

SUNE agz

CORAL GABLES, FL 33134

Principal Place of Busin;;ss -
401 MIRACLE MILE

SUITE 302

CORAL GABLES, FL 33134

Il

o o . H‘
2. Mrincipal Place of Business 3. Mailing Address ”lmmll l]m ﬂlmlﬂ ml I]l" mﬂ Im( lmj llm
Suite, Apt. 4, et Suile, Apt. #. Bic. 04192005 Chg-LP CR2E003 (10/03)
Cily & State = : City & State 4, FE| Number Applied-f;{)r
e e = . - 59-2803384 P Not Applicable
zp Country ap Country 8, Ceryificatg of Stalus Desired M ?g'gfqasggwﬂal
-E._,f'l-lq,__n:p,unﬂ Add_rc_u‘ of ¢ cggun‘l“l’hglihud Ajem e . 7. Nagne and Address oi-Nerw Registered Agent
Name
MARTINEZ, ARISTIDES
401 MIRACLE MILE ) Street Address (P.O. Box Number 18 Not Acceptable)
SUITE 302 . E = L
CORAL GABLES, FL 33134
City F Lflp Cade

8. The above named entity submils this statement for the purpose of chaaglng its
the obligations of registered agent. -

— — o — -

— e

registerad office ar segistered agent, of both, in the State of Florida | am familiar with, and accept

I S o2

BIGNATURE
Sgnaturs: Iyped of printed name of gestered agent and tde f appheable.

DATE

9. Capital Contribulions

a5 Shown an record, _ . $2.866,500.00

in FLORIDA lo date.

10, Amount of Capital Contributions

A 526,20

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganera! Pariners MAY NOT be changed on the form; an amandment must be filed {o change a general partner,

Daytwmo Phone ¥

12, L GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # MAGA4B
STREET ADDRESS
NAME, ARMART, INC. - -
STREET ADDRESS | 401 MIRACLE MILE 4302 CTv-§T. 39
CRY-51-1P GORAL GABLES,FL e < e T e " " R
DACUMENT # }ULH!UUUUE?EE’QLFU
e STEE 10RESS 05/16/05-B0003-007 526,25
STREEY ADDRESS
CITY-S1-2P
CTy-ST-7P o e e o B )
DOCUMENT? ¢ STAELT AGORESS
NAMC <
STREEY ADDRESS -
CITY-§T-ZP . . . o
DOCUMENT #
STREEY ADDRESS
NAME _ - .
STREET ADDRESS
WY -S7- 9
CITY-8T-2P _ _ L ] o577
DOCUMAT# STREET ADDRESS
NAME
STREET ADDRESS CATY-51- 2P
m.sr-ap Ty sgmee o Ve N — o
DOCUMENT £ STREET ADDRESS
NAME N -
STREEY ADDRESS
By
Crry-sT-2P B e oS- o
14. | horeby ce‘m‘[r?I that the information supplied with this filing does nat gualify for the exemplion slaled i Section 119.07(3)(i), Florda Stalutes. | furthor certify that the information
indicated an this report is trug and accurate and that my signature shall have the seme logal effect as if made under oath, that | am a Genoral Pastner of the Hmited partnership of
the recever of trustee e:rr}ow‘ered ute this repor! as required by Chapter €20, Florida Statutes
SIGNATURE: B %Za' %,{ - D0.C~4f - A3,
- - Date N .

ED MAME OF SIGNING GENERAL PARTNER

>0



