STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT
‘Due By May 1, 2005 o May 05, 2005 08:00 AM

DOCUMENT # A93000000610 ecretary of State
1. Entity Name
7TH STREET ASSQCIATES, LTD.
Principal Place of Business ~ A ‘ Mailing Address
407 LINCOLN ROAD, SUITE SF 407 HINCOLN ROAD, SUITE 9F
MiAMI BEACH, FL 337139 MiaMi BEACH, FI. 33139
e [Cw sl LR R
Suite, Apt. #, etc. Suite, Apt. #, eto. 04212005  Chg-LP CR2E003 (10/03)
City & Stals - ) Cly& s T . FEI Mumber = TAppiod Far
N . _ e 65-0416013 | ) e | Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O §i‘;’iﬁ;ﬁ°w]
6. Name and Address of Current Registerad Agent - N ) N 7. Nama and Address of Na\.n Registered -A.gent =
Mame
COMRAS, MICHAEL . .. — .
% THE COMRAS CO OF FLA. INC. Street Address (P.0O. Box Nurnber is Mot Acceplable)
407 LINCOLN ROAD, SUITE 9F = - e z i
MIAMI BEACH, FL 33138 o - )
City FL Eip Code

8. The abuve named enlity submits this stafdment for the purpose of chunging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

= AR

SIGNATURE —_— P
Signature, typad of printad name of registered agent and e if applicable. . . .. .

9. Capital Contributions 10, Arnount of Capital Contributions
as Shown on record. $505v919-99 in FLOAIDA to date.

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 INFCRMATION ] EEX - —__ADDRESS CHANGES ONLY U
DOCUMENT # P93000002974 '
HAME COMFED GROUP, ING. STREET ADDRESS L
STREET ADDRESS | 407 LINGOLN RQAD, SUITE &-F CY-ST- P
Gire-ST-2° | MIAMI BEACH, FL 33138 R BT T N iE e A R
. LI P e e L e — T

. — (50 /- CDURR-D2] 525,25
STREET ADDRESS ' — =
G- $T-2P o ) CITY- ST-2P o
DOCUMENT # STREET ADDAESS
NAME . .
STRLEY ADORCSS Y57 1R
CITY-81-219 o . ' 7 ) e
DOCUMENT 2 STREET ADORESS
NAME e . R L.
STREET ADDRESS CITY-5T- 2P
-5 7P ’ - .
DOCUMENT #
NAME STREET ADDRESS ’ o . e
STREET ADGRESS
Y-8 2P . CITY~57-2P i . )
DOCUMENT ¢

TREET ADDRESS
AN s L B L .
STREET ADDRESS S
CITY-5T-2P GiY-sT- 28 ) ..

14, ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am a General Partner of the limited partnershig or

tha receiver or tiustes ampowered to execute this report as required by Chapier 620, Florida Statutes
. TR - s

SIGNATURE: W A
EIGNATURE AND TYPED OR Pﬁmb NAME OﬁYlGNTNﬁ GENERAL PARTHER . Dayume Phonn #
/.



