2005 LIMITED PARTNERSHIP ANNUAL REPCRT (AR)
DUE BY SEPTEMBER 7, 2005

STAPLE CHECK HERE

FILED
DOCUMENT # A97000001483 SECRETARY OF TATE
1. Entity Name D&Vlom": ar ¢ |fPCQAﬂOHS
LML REALTY, LTD. S 05 0CT 7

’.f’ AH '0-' 09

Principal Place of Business . Mailing Address
2205 MERIDHAN AVENUE 2205 MERIDIAN AVENUE
e e Hll‘l“ \Imlm \“H II‘“ I|’“|||“ Il”"“”’l“ |’||’ ’lm mll" |I “”
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, et¢. Suite, Apt. #, etc. 2nd MOORE CR2ED03 (5/05)

City & State City & State 4. FEINumber Applied For

- _ R — -— - 65'08068_9_1_ ANot Applicable |
Zp Country Zip Counry 5. Certificate of Status Desired I]/ ?i';ia:':(:m“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

- - Nama

EggSEI%I’ELRLIjg API'\J AVENUE Street Address (P.O. Box Number is Not Acceptable}
MIAM! BEACH FL 33139

City Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both,

in the State of Florida. | amfan:ili h, and accept the obligations of registered agent,
! Gus coiﬂz . 3.
SIGNATURE Lors TP0 Fay Lupe K- Lorey Paic.  9-3 25

Svgr,mm&mg\stalsd agent and Ntk f apphicable DATE
9. Capital Contributions 10, Amount of Capital Contributions
as Shown on recora. $1,769,900.00 in FLORIDA to date.

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

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P37000056324
STREET ADDRESS
HAME LML REALTY CORPORATION
r" | gl gl |
STREET ADDRESS | 2205 MERIDIAN AVENUE A TOOES IR
arv-s1-20 [ MIAMI BEACH FL 33139 10/25/05 —hn11_1._~:=3~—|_n_|4 74&#525, &5
DOCLIENT ¢ STREET ADDRESS
e ~ o T I3 1 =S 7
STREET ADERESS Gv-si-2p lﬂ'jir"ﬂg'“l_llﬂ 43---[]5'F’ TR0 M I
SIY.ST 2E - - S R - — " - '
bocmaenis | ) o ... & _cmeerapoResS o — e
HAE
STREET ADDRESS
ClFY-5T-7P
GITY-ST-2IP
MENT ¢
DOCUMENT STREET ADDRESS
NAME
STREET ADDAESS ‘
. OTY-ST- 2
CITY-ST-2IP
L
o
DOCLMEN-% SIRCET ADDRESS
MWME
STREET ADDRESS
CIrt-ST- 2P
CIY-Si-21F
BOCUMENT £
] STREET ABDRESS
HARE
STREET AvDRESS
QTY-§1- 28
CITY-ST-2IF I

14. | heraby certity that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a General Partner of the limited partnership or
the receiver or trustes empowered to execuia this report as required by Chapter 620, rioy Qtaytes

SIGNATURE:WIW& 7 Lav 4onviavis, /_g[g R. Loy r, 44»’-/7’ "’Y/Jﬂfdfz"{'sg?




