STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILED

DOCUMENT # A99000000365 o
1. Entity Name 2@95 APR 26 PH 12' 29
LUIS/ALLIED LTD.
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
2761 WEST TRADE AVE. 2767 WEST TRADE AVE.
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
T T RV UD D SIAD MDA

2728 SW 24 AVE | 2778 SW 24 AVE

&‘%eﬁ‘;‘fgc'c ﬁs"“e'{"};g‘ e‘i—'— 04222005  Chg-LP CR2E003 (10/03)

City & State City & State 4. FEl Number Applied For

Coconut Gvbve FL Cﬁ)c@hu’f ArDVC, FL 65-0975069 Not Applicabie
Z‘?p):‘} ok %"w M S A 2%6 [523 Coucjtlrys A 5. Certificate of Status Desired [ ?g-;’g 3;’9";“”“'
) ~ 6. Name and Addreas of Current Registered Agent 7.”Name and Address of New Reglstered Agent -
Name
LUIS, MICHAEL A
2728 SW 24TH AVE. Street Address (P.Q. Box Number is Not Acceptable}
SUITEC
COCONUT GROVE, FL 33133
City FL | Zip Codse

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

SIGNATURE

Signature, typed or printed name of reglstered agent and titie If applicatle. DATE

9. Capital Contributicns 10. Arnount of Capital Contributions
as Snown on record.  $100.00 in FLORIDA 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 INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT? | S79593

STREET ADDRESS
NAME LUIS DEVELOPMENT & CONSTRUCTION, INC.

[l Eo™ - L

STREET ADDRESS | 2728 SW 24TH AVENUE, #C CTY-S1.2P 4000595 4 :'3_ o=
omv-sT-2P | COCONUT GROVE, FL 33133 A5/ 0e-=010TT--015  ##141.25
DICUMENT/ | PS7000040137

STREET ADDRESS
NAVE ALLIED CONCRETE RESTORATION, INC.
STREET ADDRESS | 13301 S.W. 124TH COURT CTv-s1-28
CMY-ST-2P | MIAMI, FL 33186
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7P
CITY-ST-2iP -
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-8T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZP
Crry-51-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CATY-5T-7Ip
CITY-5T-2P

14. | hereby cerify that the information supplied with this filin
indicated on this report is true and accurate and that
the receiver or trustee empowered to execute thi

ot qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ure shall have the same lagal effect as if made under oath; that | am a General Partner of the fimited partnership or
required by Chapter 620, Floricda Statutes

SIGNATURE:

SKGNATURE AND TYPED OR PRINTED NAME OF SIMG GENERAL PARTNER Daie Baytima Phone #

4




