STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
"Due By September 7, 2005

DOCUMENT # A96000001961

1. Enttty Name
ALIRE, LTD.

Principal Place of Business

1600 SE 8TH ST.

FORT LAUDERDALE, FL 33316

Mailing Address
1600 SE 8TH ST.

FORT LAUDERDALE, FL 33316

LE
Y

L
CRETARY O 5iart

SECR
DIVISION N

05JUL -6 AM g: 58

) 0

CORPORATIONS

it

2. Principat Place of Business 3. Mailing Address
Sulte, Apl. #, elc. Suite, Apt. #, efc. 08302005 Chg-LP CR2E00S (10/03)
City & State City & State 4, FEI Number Applied For
65-0702318 Not Appticable
Zip Country Zip Country - . $8.75 Additional
5. Certilicate o Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

CASARETTO, ALBERTO A M.D.

1600 SE 8TH ST.

FORT LAUDERDALE, FL 33318

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above nased entlity submits this statemsnt for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am farnitiar with, and accept

the: chligations of registered agent.

SIGNATURE

Signature, typed O printed name of regsterad agart and itle it appbeanio,

DATE

8. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$1,200,000.00 in FLORIDA 10 date.

prier potice.

In accordance with s, 607.183(2)(b), F S
the imited partnership did not receive

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 CHAMNGES ONLY
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KAME
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UTY 51-2IF -—
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