STAPLE CHECK HERE

P, FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT Jan 22, 2008 08:00 A

Due By May 1, 2008
DOCUMENT #A28799 Secretary of State

1. Entity Name
421 WASHINGTON AVENUE ASSOCIATES, LTD.

Principal Place of Business Mailing Addrass

230 5TH STREET 230 5TH STREET

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
01082008 No Chg-LP CR2EDQ3 (12/06)

DO NOT WRITE IN THIS SPACE 4, FEI Number Appiied For
65-0256243 Not Applicable
5. Certificata of Status Desired a $8.75 Additionat
' Fee Reguired

6. Name and Addrass of Current Registered Agent

550 5141 STREET DO NOT WRITE
MIAM! BEACH, FL 33139 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature. typed or printed name of registered ageant and bilke o np;hﬂbln =4 ,U,uuuu[ ] ﬁ'j iﬂ’;juﬁ,

BLERSSE R IR 1) IR TN
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ’

DOGUMENT 7 L10173 ’ e
NAME 421 WASHINGTON AVE, INC.
STREET ADDRESS | 230 5TH STREEET

cn.st-zp [ MIAMI BEACH, FL 33139 ) L
DOCUMENT ¢ o
NAME .
STREET ADDRESS N
CITY-§1-71P e ' T e

DOCUMENT ¢
NAME

STREET ADDRESS . ‘ . DO NOT WRITE o

CITY-ST-2P

DOCUMENT # N IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢
NAME ) . o
STREET ADDRESS L CUL ey
CITY-ST-2IP '

DOCUMENT #
RAME
STREET ADDRESS

CIrY-51- 2P —

14, | hereby certify. Tnformation suppiied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informatian
indicated on raport is rue and acceurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limitad parinership
or the receiver or owered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED COR PRINTEQ NAME OF SIGNING GENERAL PARTNER Daytime Phora #




