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” " 2007 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

. Due By May 1, 2007

S

DOCUMENT #A28799

1. Entity Name

421 WASHINGTON AVENUE ASSOCIATES, LTD.

Principal Place of Busingss

230 5TH STREET
MIAMI BEACH, FL 33139

Mailing Address

230 5TH STREET
MIAM! BEACH, FL 33139

FILED

Feb 26, 2007 08:00 A

Secretary of State

R

o T 01312007 No Chg-LP CR2E003 (12/06)
FREE ‘ i Ve .
. "DO-NOT'WRITE IN - THIS SPACE P Fomied o
o : ' . B 65-0256243 Nat Applicable
: : " ) $8.75 Adational
5. Centilicate of Status Dasired O Fes Required
€, Name and Address of Current Registered Agent . R R R ’
L . ,. - . X Lo :

ROBINS, SCOTT E ) AMBIT AR

230 5TH STREET = DO NOT WR'TE FREE R

MIAMI BEACH, FL 33139 : INTHIS SPACE Choe T

8, The above named enlity submitg this slatement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.  am famimar with. and accept

the obligations of registered agent,

SIGNATURE

Signalure, tvped or printed name ol repistared agent and il if epphcabid. DATE
FILE NOW!Il FEE 1S $500.00
After May 1, 2007, Fee wlll 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 ", : P ) -

DOCUMENTF | L10173 R B

NAME 421 WASHINGTON AVE, INC.

STAEETADDRESS | 230 5TH STREEET B ;

CHY-Si-ap MiaM) BEACH, FLL 33139 % ’ ’ ‘

DOCUMENT ¢ e ,“"‘-“"i.fg

A R S oo 0mO0GEEISE.

SIRELT AUDRESS e POV AT-R0053-010 500,00

CITY-S1-21P . Y . . ::

DOCUMENT ¢ : - _ ..

HAME -

' DO NOT WRITE

Ccliy-§l-7p L . S .

DACUMENT # T IN i-rH IS SPACE o

NAE . ) S . . .

STREET ADDRESS o S . . )

CIry-s1-&p

DACUMENT #

NAME N . . )

STREET AUDRESS ) e T st

cny-51- 2 . . ! !

QOCUMENT # Pt S

NAME " X it L

STREET ADDRESS ‘ Y

CITY-S1-2P .. — ) . TR o '

14. | hereby cerlily that information supplied with this filing dees not c1uali1'y for the exemptions contained in Chaéplar 119, Florida Slalutes. | further certify thet the information
indicatad on this raporl curate and that my signature shall have the sama legal affect as if made under oath: that { am a General Partnar of the limited partnership
of tha receiver or trustee empowerad (0 is report as required by Chapter 620, Florida Statutes

_ / 1

SIGNATURE: 2! ‘f’/ 0) 30i-677-%gy

SIGNATLIRE AND TYPED OR PRINTED NAME OF BIGNING GENERAI PARTNER Dale Daytme Phone &




