Pro

rty Search Application - Miami-Dade County

OFFICE OF THE PROPERTY APPRAISER

Summary Report

Property Information

Folio: 03-4108-009-0990

Property Address: 114 CALABRIA AVE

Owner KRITCHMAN ENTERPRISES LTD
C/O RAYMOND JAMES & ASSCC
2525 PONCE DE LEON BLVD STE

Mailing Address 600

CORAL GABLES , FL 332134

Primary Zone

5001 HOTELS & MOTELS -
GENERAL Med Density

Primary Land Use

0303 MULTIFAMILY 10 UNITS
PLUS : MULTIFAMILY 3 OR MORE
UNITS

Page 1 of 1

Generaled On : 9/110/2015

Beds / Baths / Half 16/12/0
Floors 2
Living Units 12
Actual Area Sq.Ft
Adjusted Area 8,574 Sq.Ft County
Lot Size 17,172 Sq.Ft Exemption Value 50 50 $0
Year Built 1954 Taxable Value $1,175,333 $1,068,485|  $971,350
School Board
Assessment Information choo] Hoar
Exemption Valug $0 $0 SO
Year 2015 2014 2013
Taxahle Value $1,350,000 $1,116,000 $971,350
Land Value $1,116,180 §772,740 $858,600 City
Building Value $233.820 $343,260 $112,750 2
50 ~ 50 Exemption Value 30 $0 $0
XF Val
aue Taxable Value $1,175333  $1,068,485|  $971,350
Market Value $1,350,000 51,116,000 $971,350
Regional
Assessed Value $1.175,333 51,068,485 $571,350 Exemption Value 50 $0 50
Benefits Information Taxable Value $1,175,333 $1,068,485 5871 ,350|
Benefit Type 2015 2014| 2013 Sales Information
Assessment ;
Non-Homestead Cap Reduction $174,667| $47.515 :::ous Prids OF; aB::k* Qualification Description
Note: Not all benefits are applicable to all Taxable Values (i.e. County, - ]
School Board, City, Regional). 09/011897 |$529,100| 17783-2527 | 2008 and prior year sales; Qual by
exam of deed
Short Legal Description 04/01/1995 $0| 16739-2257 |Qual by exam of deed

BS54 41

LOTS 6-7&B8BLK 12
LOT SIZE IRREGULAR
OR 17793-2527 0997 01

CORAL GABLES DOUGLAS SEC PB 25-689

TNES
EXHIBIT |

The Office of the Property Appraiser is continuaily editing and updating the tax roll. This website may not reflect the most current information on recard. The Property Appraiser
and Miami-Dade County assumes no Fability, see full disciaimer and User Agreement at hitp fiwww miamidade goviinfo/disclaimer asp

Version

http://www.miamidade.gov/propertysearch/
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The City of Coral Gables

Development Services Department
Ciry HaLL 405 BiLTMORE WaY
CoraL Gabies, FLorioa 33134

4/1/2014

VIA CERTIFIED MAIL
KRITCHMAN ENTERPRISES LTD

SR B o] 71 A AR RLAN R 91 7108 2133 3932 148 D284
MIAMI, FL 33131-2310

RE: 114 CALABRIA AVE,CORAL GABLES, FL
Folio # 03-4108-009-0990
Recertification of Building 40 Years or older

Gentlemen;

This Department has been advised that the subject building is forty (40) years old, or older, having been
built in year 1954.

In accordance with the Miami-Dade County Code, Chapter 8, Section 8-11(f), a Florida Registered
Architect or Professional Engineer must inspect said building and a report must be fumnished to this
Department with ninety (90) days from the date of this letter, indicating that the building meets the
requirements of building recertification under the Code. In the event that repairs or modifications are
found to be necessary resulting from the recertification inspection, the owner shall have a total of 150
days from the date of this Notice in which to complete indicted repairs or modifications.

The architect or engineer that you choose to do the inspection may obtain the required forms: “Minimum
Inspection  Procedural  Guidelines  for  Building  Recertification,”  from  this link:
http://www.miamidade.gov/building/form-checklist.asp to access the interactive structural and electrical
forms. In addition to the forms, a cover letter must state that that the property meets the requirement for
building recertification; no additional documents or photographs are necessary.

The certification report, along with the filing fee in the amount of $380.63; plus, $2.45 per
page document preservation fee must be paid with a check, or credit card payment to the
“City of Coral Gables,” and sent/delivered to:

BUILDING RECERTIFICATION SECTION
Coral Gables Building & Zoning Department
405 Biltmore Way
Coral Gables, FL 33134

Any questions may be directed to (305) 460-5228. Thank you for your prompt consideration.

Sincerely,

Manuel Z. Lopez, P.E.
Building Official

CITY'S
EXHIBIT &

P.O. Box 141549 CoraL GasLEs, FLORiDA 33114-1549 + Puone: (305) 460-5235 + Fax (305) 460-5261



The City of Coral Gables

Development Services Department

City Hait 05 Bietmore Way
Conrat Gasres, FLoripa 33134

7/22/2014

KRITCHMAN ENTERPRISES LTD
200 S BISCAYNE BLVD 14TH FLR
MIAMI, FL 33131-2310

VIA CERTIFIED MAIL
91 7108 2133 3932 bO21 9859

Re: Building Recertification
114 CALABRIA AVE
Folio # 03-4108-009-0990

Dear Property Owner:

In a certified letter dated 4/1/2014, this Department notified you the property referenced above
requires a 40-year building recertification pursuant to Miami-Dade County Code,
Chapter 8, Section 8-11(f). The letter informed you it was necessary to fumnish this
Department a report prepared by a licensed architect or engineer within 90-days specifying the
building meets the requirements for building recertification provided under the Minimum
Inspection Procedural Guidelines for Building Recertification.

Please be advised that as of 7/1/2014 the report will be overdue and this building will be deemed
to be in NON-COMPLIANCE. This may result in the revocation of the Certificate of
Occupancy, as well as, being subject to other penalties as provided in the Code.

Failure to contact us before 10/22/2014, will result in our forwarding this
building information to the Miami-Dade County Unsafe Structures Board for
further determination.

Please govern yourself accordingly.

Sincerely,

-gfﬁme/ g %/)g’

Manuel Z. Lopez, P.E.
Building Official

CITY’S

EXHIBIT 3

P.O. Box 141549 CoraL GasLes, FLoripa 33114-1549 « Puone: (305) 460-5235 » Fax (305) 460-5261




40Year.com, inc., Engineers

Professional Building Recertifications & Due-Diligence Inspections
Florida Registered Engineer, PE 59525

Building Official

The City of Coral Gables
City Hall, 405 Biltmore Way
Coral Gables, FL 33134

October 21, 2014

RE: Recertification Of Buildings — 40 Years Old or Older

Record Owner KRITCHMAN ENTERPRISES LTD
Property Address 114 CALABRIA AVE
Folio # 03-4108-009-0990

Dear Sirs:

This letter shall serve to transmit the attached “MINIMUM INSPECTION PROCEDURAL
GUIDELINES FOR BUILDING'S STRUCTURAL & ELECTRICAL RECERTIFICATION"
for the above referenced address which will provide an itemized description of the
condition of the various components.

This inspection was completed on September 20, 2013.

| attest that this building cannot be recertified at this time pending remediation of
defects identified in the attached report.

As a routine matter, in order to avoid any possible misunderstanding, nothing in this
report should be construed directly or indirectly as a guarantee for any portion of the
structure or electrical system. To the best of my knowledge and ability, this report
represents an accurate appraisal of the present condition of the building based upon
careful evaluation of observed conditions, to the extent reasonably possible. No
warranty is either expressed or implied.

If you have any questions please call me at 305-665-2833.

Respectfully

Marc O Touze, P.E. 40Year.com, Inc. Brandon Shackelford
6731 SW 63 Court, Miami, Florida 33143
]
Telephone 305.665.2833 , Facsimile 305.665.2863 CITY'S

www.40year.com

EXHIBIT Af




MINIMUM INSPECTION PROCEDURAL GUiEELINES FOR
BUILDING'S STRUCTURAL RECERTIFICATION

INSPECTION COMMENCED INSPECTION MADE BY:
DATE: September 20, 2013
SIGNATURE

PRINT NAME Ma
INSPECTION COMPLETED

DATE: September 20, 2013 TITLE: Professional Engineer
PE # 59525

ADDRESS: 6731 SW 63 Court
South Miami, FL. 33143

Description of Structure

a. Name of Title: KRITCHMAN ENTERPRISES LTD
b. Street Address: 114 CALABRIA AVE
¢. Legal Description: 8 54 41

CORAL GABLES DOUGLAS SEC PB 25-69
LOTS 6-7 & 8 BLK 12

LOT SIZE IRREGULAR

OR 17793-2527 0997 01

d. Owners Name: KRITCHMAN ENTERPRISES LTD

e. Owner's Mailing Address: 200 S BISCAYNE BLVD 14TH FLR
MIAMI , FL 33131-2310

f. Folio Number of Building: 03-4108-009-0990

g. Building Code Occupancy Group R-1 (Apartments)

Classification:

h. Present Use: Apartments

i. General Description, Type of Construction, Size, Number of Stories, Special Features,
and Additional Comment:

Two story CBS structure. Hip roof. “U” plan. 12 Units with Interior entrances.
Approx. 8,574 sq. ft. ad].

Additions to Original Structure:
None apparent




114 Calabria Ave 03-41 08-009-0990.doe, Structural, Page 2

MINIMUM INSPECTION PROCEDURAL GUIDELINES FOR
BUILDING’S STRUCTURAL RECERTIFICATION

——

2, PRESENT CONDITION OF STRUCTURE

a. General alignment (note good, fair, poor, explain if significant)
1. Bulging Good condition

2. Settlement Good condition

3. Defections Good condition

4. Expansion Good condition

5. Contraction Good condition

b

. Portion distressed (Note, beams, columns, structural walls, floors, roofs, other)
None observed

c. Surface conditions — describe general conditions of finishes, noting cracking, spalling,

peeling, signs of moisture penetration & stains.
Good condition

d. Cracks — note location in significant members. Identify crack size as HAIRLINE if

barely discernible; FINE if less than 1 mm in width: MEDIUM if between 1 and 2 mm in
width; WIDE if over 2 mm.

None observed
e. General extent of deterioration — cracking or spalling of concrete or masonry;
oxidation of metals; rot or borer attack in wood.

Good condition overall
f. Previous patching or repairs

Normal maintenance

g. Nature of present loading indicate residential, commercial, other: estimate magnitude.
Normal transient

3. INSPECTIONS
a. Date of notice of required inspection
b. Date(s) of actual inspection September 20, 2013
c. Name and qualification of individual submitting inspection report:
Marc O Touze PE # 59525
d. Description of any faboratory or other formal testing, if required, rather than manual or
visual procedures:
None required
e. Structural repair note appropriate line:
1. None required XXXX
2. Required (describe and indicate acceptance)

4. SUPPORTING DATA

a. NA sheet written data
b. NA photographs
c. NA drawings or sketches

] Z’Ilf



114 Calabria Ave 03-4108-009-0990.ddc, Structural, Page 3

5. MASONRY BEARING WALL, Indicate good, fair, poor conditiori:

a. Concrete masonry units Good condition
b. Clay tile or terra cotta units L

c. Reinforced concrete tie columns Googd cohdifion
d. Reinforced concrete tie beams Gobd condition
e. Lintel

f. Other type bond beams
9. Masonry finishes - exterior
1. Stucco Good condition
2. Veneer
3. Paint only
4. Other(describe)
h. Masonry finishes - interior
1. Vapor barrier
2. Furring and plaster

3. Paneling
4. Paint only Good condition
5. Other (describe)

i. Cracks: None observed

1. Location - note beams, columns, other
2. Description
j. Spalling: None observed
1. Location - note beams, columns, other
2. Description

k. Rebar corrosion-check appropriate line:
1. None visible XXXX
2. Minor-patching will suffice
3. Significant-but patching will suffice
4. Significant-structural repairs required
. Samples chipped out for examination in spall areas:
1. No

2. Yes - describe color, texture, aggregate, quality

it



114 Calabria Ave 03-4108-009:@990.{10;':. Structural, Page 4

6. FLOOR AND ROOF SYSTEM Hg ¢
a. Roof:

1. Describe (fiat, slope, type roofing, type roof deck, éoﬁdiﬁon.
Sloped hipped. Tile over wood deck. Good condition.

sew
asoc
adson

2. Note water tanks, cooling towers, air conditioning equipment, signs, other heavy
equipment and condition of support:
None

3. Note types of drains and scupper and condition:
Sheet flow Good condition.

b. Floor systems(s)
1. Describe (type of system framing, material, spans, condition)
1st Floor Concrete slab. And Conventional Wood Joists fair condition
2nd Conventional Wood Joists — Evidence of recent repairs. Fair condition.
Monitor and maintain as required.
C. Inspection — note exposed areas available for inspection, and where it was found

necessary to open ceilings, etc. for inspection of typical framing members.
Adequate visibility

7. STEEL FRAMING SYSTEM
a. Description:
None observed

b. Exposed Steel - describe condition of paint & degree of corrosion:
NA

c. Concrete or other fireproofing - note any cracking or spalling, and note where any
covering was removed for inspection
NA

d. Elevator sheave beams & connections, and machine floor beams ~ note condition:
Hydraulic elevator

. ; /7/'/21



114 Calabria Ave 03-4108-009-6990.dpc; Structural, Page 5

8. CONCRETE FRAMING SYSTEM
a. Full description of structural system
CBS on concrete spread footers with concrete tie beams/chlumns

b. Cracking
1. Not significant XXKXX
2. Location and description of members affected and type cracking

¢. General condition
Good condition
d. Rebar corrosion - check appropriate line:
1. Non visible XXXX
2. Location and description of members affected and type cracking

3. Significant but patching will suffice
4. Significant - structural repairs required (describe)

e. Samples chipped out in spall areas:
1. No MA
2. Yes, describe color, texture, aggregate, general quality:

9. WINDOWS
a. Type (Wood, steel, aluminum, jalousie, single hung, double hung, casement, awning,
pivoted, fixed, other)

Jalousie windows — Fair Condition

b. Anchorage - type & condition of fasteners and latches:
Good condition

c. Sealant - type of condition of perimeter sealant & at mullions:
Fair condition

d. Interiors seals - type & condition at operable vents:
NA

e. General condition:
Fair condition

10. WOOD FRAMING
a. Type — fully describe if mill construction, light construction, maijor spans, trusses;
Conventional Wood Floor and Roof Trusses and Rafters.

b. Metal fittings: angles, plates, bolts, split pintles, pintles, other, note condition:
None Observed

¢. Joints — note if well fitted and still closed:
Good Condition

d. Drainage — note accumulations of moisture:
No Moisture Observed

e. Ventilation —note any concealed spaces not ventilated:
Adequate ventilation

f. Note any concealed spaces opened for inspection:
Access Port to Attic Space

,,,/7»,”(



MINIMUM INSPECTION PROCEDURAL GUIDELINES FOR
BUILDING'S ELECTRICAL RECERTIFICATION |

[ e Y

INSPECTION COMMENCED INSPECTION MADE, BY:
DATE: September 20, 2013

SIGNATURE
PRINT NAME Mare
INSPECTION COMPLETED
DATE: September 20, 2013 TITLE: Professional Engineer

PE # 59525

ADDRESS: 6731 SW 63 Court
South Miami, FL 33143

Description of Structure

a. Name of Title: KRITCHMAN ENTERPRISES LTD
b. Street Address: 114 CALABRIA AVE
c. Legal Description: 8 54 41

CORAL GABLES DOUGLAS SEC PB 25-69
LOTS 6-7 & 8 BLK 12

LOT SIZE IRREGULAR

OR 17793-2527 0997 01

d. Owners Name: KRITCHMAN ENTERPRISES LTD

e. Owner's Mailing Address: 200 S BISCAYNE BLVD 14TH FLR
MIAMI | FL 33131-2310

f. Folio Number of Building: 03-4108-009-0990

g. Building Code Occupancy Group R-1 (Apartments)

Classification:

h. Present Use: Apartments

i. General Description, Type of Construction, Size, Number of Stories, Special Features,
and Additional Comment; .

Two story CBS structure. Hip s ‘U plan. 12 Units with Interior entrances.
Approx. 8,574 sq. ft. adj. .

L2
¥
-
b
s
1]

[

Additions to Original Structure: -
None apparent '

]




114 Calabria Ave 03-4108-009:0990.d0¢, Electrical, Page 2

GUIDELINES AND INFORMATION FOR RECERTIFICATION OF .E:LE.CTRICAL
SYSTEMS OF FORTY (40) YEAR STRUCTURES

1. ELECTRIC SERVICE

1. Size: Amperage ( 400 ) Fuses ( XXX iBreakers ( )
2. Phase: 3-Phase { ) 1-Phase ( XXX )
3. Condition: Good { XXX ) Fair ( )Needs Repair ( )

4. Comments: Underground Service to exterior electrical room.,
2 main disconnects: 2-200 A-fused

2, METER AND ELECTRIC ROOM

1. Clearances: Good ( ) Fair ( ) Requires Correction ( XXX )
2. Comments: CBS eiectric room. Stored material must be permanently removed

3. GUTTERS

1. Location: Good( XXX ) Requires Repair { }
Line & Load

2. Taps and Fill: Good( XXX ) Requires Repair { }

3. Comments:

4. ELECTRICAL PANELS

1. Panel# ( 1 )} Location: Electric room
. Good( XXX ) Needs Repair ( )
2. Panel# ( 2-13 ) Location: Apartments

Good( XXX ) Needs Repair ( )
3. Panel # ( ) Location:

Good( } Needs Repair ( )
4. Panel # ( ) Location:

Good( ) Needs Repair ( )
5. Panel # { ) Location:

Good( ) Needs Repair ( }
6. Comments:
5. BRANCH CIRCUITS
1. Identified:  Yes ( ) Must be Identified ( AXX )
2. Conductors: Good ( XXX ) Deteriorated( ) Must Replace ( )
3. Comments:

6. GROUNDING OF SERVICE
Condition: Good: ( XXX ) Repairs Required ( )
Comments:



114 Calabria Ave 03-4108-002-0990.dpc! Electrical, Page 3

7. GROUNDING OF EQUIPMENT
Condition: Good: { AAX )
Comments:

8. SERVICE CONDUITS/RACEWAYS
Condition: Good: ( AXX )
Comments:

9. SERVICE CONDUCTORS AND CABLES
Condition; Good: ( XXX )
Comments:

10. TYPES OF WIRING METHODS
Condition:
Conduit Raceways: Good: ( XXX

)
Conduit PVC: Good: ( )
NM Cable: Good: ( )
BX Cable: Good: { )
11. FEEDER CONDUCTORS
Condition: Good: ( AXX )
Comments:

12. EMERGENCY LIGHTING
Condition: Good: ( XXX )
Comments:

13. BUILDING EGRESS ILLUMINATION
Condition:  Good: { XXX )
Comments:

14. FIRE ALARM SYSTEM
Condition: Good: ( XXX )
Comments:

15. SMOKE DETECTORS
Condition:  Good: ( )

Comments: Various smoke deteciors were inoperable or missing.

Repairs Required (

Repairs Required (

Repairs Required (

Repairs Required (
Repairs Required (
Repairs Required (
Repairs Required {

Repairs Required (

Repairs Required (

Repairs Required (

Repairs Required (

Repairs Required (




114 Calabria Ave 03-4108-00%-0990.déc, Electrical, Page 4

16. EXIT LIGHTS

Condition: Good: ( XXX ) Repairs Required (
Comments:

17. EMERGENCY GENERATOR

Condition: Good: ( ) Repairs Required (
Comments: Not present

18. WIRING IN OPEN OR UNDER COVER PARKING GARAGE AREAS
Condition: Good: { XXX ) Repairs Required (
Comments:

19. OPEN OR UNDERCOVER PARKING SURFACE AND SECURITY LIGHTING

Condition: Good: ( ) Repairs Required {

XXX

Comments: Additional lighting has been installed. Engineer to perform photometric

testing and resubmit results.

20. SWIMMING POOL WIRING

Condition: Good: ( ) Repairs Required (
Comments: N/A

21. WIRING OF MECHANICAL EQUIPMENT
Condition: Good: ( XXX ) Repairs Required (
Comments:

22. General Additional Comments
None

l I'”l {

LR,



40Year «.com, Inc., Engineers

Professional Building Recertifications & Due-Diligence Inspections
Florida Registered Engineer, PE 59525

TE [ et 3

Building Official

The City of Coral Gables
City Hall, 405 Biltmore Way
Coral Gables, FL 33134

October 21, 2014

RE: Recertification Of Buildings — 40 Years Old or Older

Record Owner KRITCHMAN ENTERPRISES LTD
Property Address 114 CALABRIA AVE
Folio # 03-4108-009-0990

Dear Sirs:

This letter shall serve to transmit the attached “MINIMUM INSPECTION PROCEDURAL
GUIDELINES FOR BUILDING'S STRUCTURAL & ELECTRICAL RECERTIFICATION"
for the above referenced address which will provide an itemized description of the
condition of the various components.

This inspection was completed on September 20, 2013.

| attest that this building cannot be recertified at this time pending remediation of
defects identified in the attached report.

As a routine matter, in order to avoid any possible misunderstanding, nothing in this
report should be construed directly or indirectly as a guarantee for any portion of the
structure or electrical system. To the best of my knowledge and ability, this report
represents an accurate appraisal of the present condition of the building based upon
careful evaluation of observed conditions, to the extent reasonably possible. No
warranty is either expressed or implied.

If you have any questions please call me at 305-665-2833.

Respectiully,

70 7///{

Marc O Touze, P.E. 40Year.com, Inc. Brandon Shackelford
6731 SW 63 Court, Miami, Florida 33143
Telephone 305.665.2833 , Facsimile 305.665.2863
www.40year.com



MINIMUM INSPECTION PROCEDURAL GU[DELIN-ES FOR
BUILDING’S STRUCTURAL RECERTIFICATION

- - € ] €
L | [} : e
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INSPECTION COMMENCED INSPECTION MADE BY:
DATE: September 20, 2013

SIGNATURE
PRINT NAME Ma
INSPECTION COMPILLETED
DATE: September 20, 2013 TITLE: Professional Engineer

PE # 59525

ADDRESS: 6731 SW 63 Court
South Miami, FL 33143

Description of Structure

a. Name of Title: KRITCHMAN ENTERPRISES LTD
b. Street Address: 114 CALABRIA AVE
c. Legal Description: 8 54 41

CORAL GABLES DOUGLAS SEC PB 25-89
LOTS 6-7 & 8 BLK 12

LOT SIZE IRREGULAR

OR 17793-2527 0997 01

d. Owners Name: KRITCHMAN ENTERPRISES LTD

e. Owner's Mailing Address: 200 S BISCAYNE BLVD 14TH FLR
MIAMI , FL 33131-2310

f. Folio Number of Building: 03-4108-009-0990

g. Building Code Occupancy Group R-1 (Apartments)

Classification:

h. Present Use: Apartments

. General Description, Type of Construction, Size, Number of Stories, Special Features,
and Additional Comment;

Two story CBS structure. Hip roof. “U" plan. 12 Units with Interior entrances.
Approx. 8,574 sq. ft. adj.

Additions to Original Structure:
None apparent




114 Calabria Ave 03-4108-)09-089¢.a0c, Structural, Page 2

LI L ]

MINIMUM INSPECTION PROCEDURAL GUIDELINES FOR
BUILDING’S STRUCTURAL RECEETIFIC.A:FIQN

* . a L] []
t s ] :
]

doasiea

2. PRESENT CONDITION OF STRUCTURE TR et eee
a. General alignment (note good, fair, poor, explain if significant)

1. Bulging Good condition

2. Settlement Good condition

3. Defections Good condition

4. Expansion Good conditior

5. Contraction Good condition

b

. Portion distressed (Note, beams, columns, structural walls, floors, roofs, other)
None observed

c. Surface conditions — describe general conditions of finishes, noting cracking, spalling,

peeling, signs of moisture penetration & stains.
Good condition

d. Cracks — note location in significant members. Identify crack size as HAIRLINE if

barely discernible; FINE if less than 1 mm in width: MEDIUM if between 1 and 2 mm in
width; WIDE if over 2 mm.

None observed

e. General extent of deterioration — cracking or spalling of concrete or masonry;
oxidation of metals; rot or borer attack in wood.

Good condition overall
f. Previous patching or repairs

Normal maintenance

g. Nature of present loading indicate residential, commercial, other; estimate magnitude.
Normal transient

3. INSPECTIONS

a. Date of notice of required inspection

b. Date(s) of actual inspection September 20, 2013
¢. Name and qualification of individual submitting inspection report;
Marc O Touze PE # 59525

d. Description of any laboratory or other formal testing, if required, rather than manual or
visual procedures:

None required
e. Structural repair note appropriate line:
1. None required XXXX
2. Required (describe and indicate acceptance)

4. SUPPORTING DATA

a. NA sheet written data
b. NA photographs
c. NA drawings or sketches



114 Calabria Ave 03-4108-909-0990.doc, Structural, Page 3

5. MASONRY BEARING WALL, Indicate good, fair, poor'cohditi'oni
a. Concrete masonry units s Good condition
b. Clay tile or terra cotta units “eoee <

c. Reinforced concrete tie columns g Gc;odfcoﬁditéan' .
d. Reinforced concrete tie beams "'t Bdolddondition
e. Lintel

f. Other type bond beams
g. Masonry finishes - exterior
1. Stucco Good condition
2. Veneer
3. Paint only
4. Other{describe)
h. Masonry finishes - interior
1. Vapor barrier
2. Furring and plaster

3. Paneling
4. Paint only Goaod condition
5. Other (describe)

i. Cracks: None observed

1. Location - note beams, columns, other
2. Description
j- Spalling: None observed
1. Location - note beams, columns, other
2. Description

k. Rebar corrosion-check appropriate line:
1. None visible XXXX
2. Minor-patching will suffice
3. Significant-but patching will suffice
4. Significant-structural repairs required
|. Samples chipped out for examination in spall areas:
1. No
2. Yes - describe color, texture, aggregate, quality

16 3" [‘f



114 Calabria Ave 03-4108-?09-099?;q0c. Structural, Page 4

a
1

6. FLOOR AND ROOF SYSTEM

a. Roof:
1. Describe (flat, slope, type roofing, type roof deck, condition.
Sloped hipped. Tile over wood deck. Good condition.

2. Note water tanks, cooling towers, air conditioning equipment, signs, other heavy
equipment and condition of support:
None

3. Note types of drains and scupper and condition:
Sheet flow Good condition.

b. Floor systems(s)
1. Describe (type of system framing, material, spans, condition})
1st Floor Concrete slab. And Conventional Wood Joists fair condition
2nd Conventional Wood Joists — Evidence of recent repairs. Fair condition.
Monitor and maintain as required.
c. Inspection — note exposed areas available for inspection, and where it was found

necessary to open ceilings, etc. for inspection of typical framing members.
Adequate visibility

7. STEEL FRAMING SYSTEM
a. Description:
None observed

b. Exposed Steel - describe condition of paint & degree of corrosion:
NA

c. Concrete or other fireproofing ~ note any cracking or spalling, and note where any
covering was removed for inspection
NA

d. Elevator sheave beams & connections, and machine floor beams — note condition:
Hydraulic elevator

il k



114 Calabria Ave 03-4108-009-0990 doc, Structural, Page 5

8. CONCRETE FRAMING SYSTEM
a. Full description of structural system
CBS on concrete spread footers with concrete tie pearms/cplunins.

b. Cracking
1. Not significant XXXX
2. Location and description of members affected and type cracking

c¢. General condition
Good condition
d. Rebar corrosion - check appropriate line:
1. Non visible XXXX
2. Location and description of members affected and type cracking

3. Significant but patching will suffice
4. Significant - structural repairs required (describe)

e. Samples chipped out in spall areas:
1. No NA
2. Yes, describe color, texture, aggregate, general quality:

9. WINDOWS
a. Type (Wood, steel, aluminum, jalousie, single hung, double hung, casement, awrning,
pivoted, fixed, other)

Jalousie windows — Fair Condition

b. Anchorage - type & condition of fasteners and latches:
Good condition

c. Sealant — type of condition of perimeter sealant & at mullions:
fair condition

d. Interiors seals — type & condition at operable vents:
NA

e. General condition:
Fair condition

10. WOOD FRAMING
a. Type - fully describe if mill construction, light construction, major spans, trusses:
Conventional Wood Floor and Roof Trusses and Rafiers.

b. Metal fittings: angles, plates, bolts, split pintles, pintles, other, note condition:
None Observed
¢. Joints — note if well fitted and still closed:
Good Condition
d. Drainage — note accumuiations of moisture:
No Moisture Observed
e. Ventilation —note any concealed spaces not ventitated:
Adequate ventilation
f. Note any concealed spaces opened for inspection:
Access Port to Attic Space

tﬂ/ﬂ If[
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MINIMUM INSPECTION PROCEDURAL GUIDELINES FOR
BUILDING’S ELECTRICAL RECERTIFICATION

LR .

INSPECTION COMMENCED
DATE: September 20, 2013

INSPECTION COMPLETED
DATE: September 20, 2013

Description of Structure
a. Name of Title:
b. Street Address:

c. Legal Description:

d. Owners Name:
e. Owner's Mailing Address:

f. Folio Number of Building:
g. Building Code Occupancy
Classification:

h. Present Use:

<
L . . [ 3 < ®
[
3

INSPECTION MABE Bz ¢ .

SIGNATURE
PRINT NAME Marc O Z€,

TITLE: Professional Engineer
PE # 59525

ADDRESS: 6731 SW 63 Court
South Miami, FL 33143

KRITCHMAN ENTERPRISES LTD
114 CALABRIA AVE

8 54 41

CORAL GABLES DOUGLAS SEC PB 25-69
LOTS 6-7 & 8 BLK 12

LOT SIZE IRREGULAR

OR 17793-2527 0997 01
KRITCHMAN ENTERPRISES LTD
200 S BISCAYNE BLVD 14TH FLR
MIAMI | FL 33131-2310
03-4108-009-0990

Group R-1 (Apartments)

Apartments

i. General Description, Type of Construction, Size, Number of Stories, Special Features,

and Additional Comment:

Two story CBS structure. Hip roof. “U" plan. 12 Units with Interior entrances.

Approx. 8,574 sq. ft. adj.

Additions to Original Structure:

None apparent



114 Calabria Ave 03-4108-Oi)9-0990.d0c. Electrical, Page 2

GUIDELINES AND INFORMATION FOR RECERTIFICATION ‘OF ELECTRICAL
SYSTEMS OF FORTY (40) YEAR STRUCTURES

1. ELECTRIC SERVICE

1. Size: Amperage ( 400 )} Fuses ( XXX )Breakers { ; )
2. Phase: 3-Phase ( }  1-Phase ( XXX )
3. Condition: Good ( XXX ) Fair { )Needs Repair ( )

4. Comments: Underground Service to exterior electrical room.
2 main disconnects: 2-200 A-fused.

2. METER AND ELECTRIC ROOM

1. Clearances: Good ( ) Fair( ) Requires Correction ( XXX )
2. Comments: CBS electric room. Stored material must be permanently removed

3. GUTTERS
1. Location: Good( XXX ) Requires Repair ( )
Line & Lozad

2. Taps and Fill: Good( XXX ) Requires Repair ( }
3. Comments:
4. ELECTRICAL PANELS
1. Panel# (1 ) Location: Electric room

Good{ XXX ) Needs Repair ( )
2.Panel# ( 2-13 ) Location: Apartments

Good{ XXX ) Needs Repair ( )
3. Panel # ( ) Location:

Good( } Needs Repair ( )
4. Panel # ( } Location:

Good( ) Needs Repair ( )
5. Panel # ( } Location:

Good( ) Needs Repair ( )
6. Comments:
5. BRANCH CIRCUITS
1. Identified:  Yes ( ) Must be Identified ( XXX )
2. Conductors: Good ( XXX ) Deteriorated( ) Must Replace ( )
3. Comments:

6. GROUNDING OF SERVICE

Condition: Good: { XXX ) Repairs Required ( )
Comments:




114 Calabria Ave 03-4108-009-09%0 doc, Electrical, Page 3

7. GROUNDING OF EQUIPMENT
Condition: Good: ( XXX )
Comments:

8. SERVICE CONDUITS/RACEWAYS
Condition: Good: { XXX )
Comments:

9. SERVICE CONDUCTORS AND CABLES
Condition: Good: ( XXX )
Comments:

10. TYPES OF WIRING METHODS
Condition:
Conduit Raceways: Good: ( KXX

)
Conduit PVC;: Good: ( )
NM Cable; Good: { )
BX Cable: Good: { )

11. FEEDER CONDUCTORS
Condition: Good: ( XXX )
Comments:

12. EMERGENCY LIGHTING
Condition: Good: ( XXX )
Comments:

13. BUILDING EGRESS ILLUMINATION
Condition: Good: ( XXX )
Comments:

14. FIRE ALARM SYSTEM
Condition: Good: ( XAX )
Comments:

15. SMOKE DETECTORS
Condition: Good: ( )

Comments: Various smoke detectors were inoperable or missing

Repairs Required (

Repairs Required (

Repairs Required (

Repairs Required (
Repairs Required (
Repairs Required (
Repairs Required (

Repairs Required (

Repairs Required {

Repairs Required (

Repairs Required (

Repairs Required (




114 Calabria Ave 03-410€-009-0980°doc, Electrical, Page 4

16. EXIT LIGHTS
Condition: Good: ( XXX ) Repairs Required (
Comments:

17. EMERGENCY GENERATOR

Condition: Good: ( ) Repairs Required (
Comments: Not present

18. WIRING IN OPEN OR UNDER COVER PARKING GARAGE AREAS
Condition: Good: ( XXX ) Repairs Required (
Comments:

19. OPEN OR UNDERCOVER PARKING SURFACE AND SECURITY LIGHTING

XXX )
Comments: Additional lighting has been installed Engineer to perform photometric

Condition: Good: ( ) Repairs Required (

testing and resubmit results.

20. SWIMMING POOL WIRING

Condition: Good: ( ) Repairs Required (
Comments: MN/A

21. WIRING OF MECHANICAL EQUIPMENT

Condition: Good: ( XXX ) Repairs Required (
Comments:

22. General Additional Comments
None

.,,g/wl//{
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The City of Coral Gables

Development Services Department 6/2/2015
Crry Hatw 405 Biurstore Way
Corat GasLEs, FLoripa 33134

KRITCHMAN ENTERPRISES LTD **FINAL NOTICE**
200 S BISCAYNE BLVD 14TH Fi.R
MIAMI. FL 331531-2310

VIA CERTIFIED MAIL,

Re: Building Recertification 91 7108 2133 3932 7095 971t
114 CALABRIA AVE
Folio # 03-4108-009-0990

Dear Property Owner:

In a certified letter dated 4/1/2014. this Department notified you the property referenced above
requires a 40-year building recertification pursuant to Miami-Dade County Code.
Chapter 8. Section 8-11(f). The letter informed you it was necessary to furnish this
Department a report prepared by a licensed architect or engineer within 90-days specifying the
building meets the requirements for building recertification provided under the Minimum
Inspection Procedural Guidelines for Building Recertification.

Please be advised that as of 6/1/2015 the report will be overdue and this building will be deemed
to be in NON-COMPLIANCE. This may result in the revocation of the Certificate of
Occupancy. as well as. being subject to other penalties as provided in the Code.

Failure to contact us before 7/6/2015, will result in our forwarding this

building information to the Miami-Dade County Unsafe Structures Board for
further determination.

Please govern yourself accordingly.
Sincerely,
f?/ﬂ-ﬂm’/ 5) fé/y;

Manuel Z. Lopez, P.E.
Building Official

CITY’'S

EXHIBIT G

P.O. Box 141549 Corar GasLes, FLoriDa 33114-1549 « Puowe: (303)460-3235 » Fax (3035) 460-5261
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Development Services Department

City Hatt 405 BiLtviore Way
Coral GabLEs, FLORIDA 33134

CITY OF CORAL GABLES, Case # 15-4253
Petitioner,

VS,

KRITCHMAN ENTERPRISES, LTD.
a Florida limited partnership

Respondents.

NOTICE OF UNSAFE STRUCTURE VIOLATION FOR
FAILURE TO RECERTIFY AND NOTICE OF HEARING

Date: August 6\ , 2015

To:

Owner Owner (Registered Agent)
Kritchman Enterprises, Ltd. Kritchman Enterprises, Ltd.
2525 Ponce de Leon Boulevard c/o Dan P. Heller, Esq.
Suite 600 Registered Agent
Coral Gables, FL 33134-6045 Heller Waldman P.L.

3250 Mary Street

Suite 102

Coconut Grove, FL 33133-5232
Return receipt number: Retum receipt number:

9L 7108 2133 3932 b255 5795 | 31 7108 2133 3932 L255 5A01
| |

Re:  The two-story apartment building (“Structure”), built in 1954, located at 114 Calabria
Avenue, Coral Gables, FL 33134-6045, legally described as Lots 6, 7 and 8, Block 12, of
DOUGLAS SECTION OF CORAL GABLES, according to the Plat thereof, as recorded

in Plat Book 23, Page 69, of the Public Records of Miami-Dade County, Florida

(“Property™).
CITY’'S

EXRIBIT i
Page ] of 3

P.O. Box 141549 Corat Ganres, Frorina 33114-1549 « Puose: (305) 460-5233 + Fax (305) 460-5261




The City of Coral Gables (“City”) Building Official has inspected the records relating to the
Structure in accordance with Article III, Chapter 105 of the City Code, pertaining to unsafe
structures, and Section 8-11 of the Miami-Dade County Code, as applicable in the City,
pertaining to existing buildings. The Structure is hereby declared unsafe by the Building Official
and is presumed unsafe pursuant to Section 105-186(j)(13) of the City Code for failure to timely
comply with the maintenance and recertification requirements of the Florida Building Code or
Section 8-11 of the Miami-Dade County Code as follows:

On April 1, 2014, the City sent the Property Owner a 90-day Notice of Required
[nspection requesting an inspection report conforming to the minimum inspection
procedural guidelines as issued by the Miami-Dade County Board of Rules and
Appeals, pursuant to Section 8-11(f) of the Miami-Dade County Code (“Report”).

The Report, submitted to the City on October 21, 2014, stated that the Structure
did not meet the minimum requirements to be recertified as structurally and
electrically safe. The Report noted that the following items required repair or
modification: Electrical: 1) meter and electric room storage must be permanently
removed; 2) branch circuits must be identified; 3) various smoke detectors are

inoperable or missing; and 4) engineer must perform photometric testing on
parking and security lighting.

On January 23, 2015, the City notified the Owner that it must complete the repairs
and submit a letter from the architect or engineer who prepared the Report stating
that the Structure now meets the minimum requirements (“Compliance Report™).

To date, the Owner has not completed the required repairs and has not submitted a
Compliance Report (“Required Action”).

Therefore, this matter is set for hearing before the City’s Construction Regulation Board

(“Board”) in the Commission Chambers, City Hall, 405 Biltmore Way, Coral Gables,
Florida 33134, on September 14, 2015, at 2:00 p.m.

You may appeal the decision of the Building Official to the Board by appearing at the hearing.
You have the right to be represented by an attorney and may present and question witnesses and
evidence, however, formal rules of evidence shall not apply. Failure to appear at the hearing will
result in the matter being heard in your absence. Please be advised that, if someone other than an
attorney will be attending the hearing on your behalf, he or she must provide a power of attorney
from you at the time of the hearing. Requests for continuance must be made in writing to Belkys
Garcia, Secretary to the Board, at City of Coral Gables, Development Services Department, 405

Biltmore Way, 3rd Floor, Coral Gables, FL 33134, bearcia(q coralgables.com, tel: (305) 460-
5229.

If the Required Action is not completed before the above hearing date, the Building Official may
order that the structure be vacated, boarded, secured, and posted to prevent further occupancy
until the Required Action is completed. The Building Official may also order demolition of the
Structure and recover the costs incurred against the Property and the Owner of record.

Page 2 of 3



if the Property Owner or other interested party does not take all Required Action or appeal the
decision to the Building Official, the Construction Regulation Board may enter an order of
demolition and assess all costs of the proceedings and demolition and other Required Action for
which the City shall have a lien against the Property and the Property Owner.

Please address any questions to Virginia Goizueta, Building Services Coordinator, tel: (305) 460-
5250, or Manuel Z. Lopez, P.E., Building Official, tel: (305) 460-5242, Monday though Friday,
7:30 am. to 3:30 p.m.

Please govern yourself accordingly.

CERTIFICATE OF SERVICE
I HEREBY CERTIFY that, on August 3\ , 2015, a true and correct copy of the

foregoing notice was served via certified mail, return receipt requested, on all of the parties listed
above and by hand delivery or posting at the Property.

Maguel Z. Lof:ez
B ldmgOfﬁcml

NOTICES

Any person who acts as a lobbyist pursuant to the City of Coral Gables Ordinance No. 2006 -11, must register with
the City Clerk. prior to engaging in lobbying activities before the city staff, boards. commitiees and or the City
Commission. A copy of the Ordinance is available in the Office of the City Clerk, City Hall.

Pursuant to Section 286.0103, Florida Statutes, if a person decides to appeal any decision made by the Board,
with respect te any matter considered at such hearing or meeting, he or she will need a record of the
proceedings, and that, for such purpose, he or she may need to ensure that a verbatim record of the
proceedings is made; which recerd includes the testimony and evidence upon which the appeal is to be based.
Although a court reporter usually attends the hearing at the City’s cost, the City is not required to provide a
transcript of the hearing, which the Respondent may request at the Respondent’s cost.

ADA Assistance: The City complies with the provisions of the American with Disabilities Act. Individuals with
disabilities requiring special accommodations or assistance should contact Emesto Pino, Assistant Public Works

Director, at (303) 460-5004, with requests for auxiliary aids or services at least one business day before the hearing
in order to request such assistance.

Page 3 of 3



SENDER: COMPLETE THIS SECTION |

B Complete items 1, 2, and 3.

® Print your name and address on the reverse
so that we can return the card to you.

B Aitach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

O Agent
B l:l Addressee

1. Article Addressed to:

\‘i
B. Received by {PﬂgN&me) e of Pelivery I
usenn
D. Is delivery address different from ftem 17 tl Y

Kh“(d\mcu\ € ME A0 ) _)L'l'.QL i YES, enter delivery address below: [ No

2525 Poree da feon Blsd

% Goo

Corol Gadalos | Elondal 3331

LR

9590 9401 0033 51k& bLakY 52

2. Article Number (Transfer from service label)

QL UOK 24D LASTSOS

3. Service Type O Priority Mail Express®
£3 Adult Signature [ Ragistered Mai'™
£} Adult Signature Restricted Defivery 1 Registerad Mail Restricted
3 Certified Maik® very
E3 Certified Mail Restricted Dellvery O Return Aeceipt for
£l Collect an Defivery Merchandise
£ Coliect an Delivery Restricted Dalivery D Slgnature Confirmation™
3 Insured Mail 3 Signatura Confirmation
£ Insured Mail Restricted Delivery Restricted Delivery
{over $500)

PS Form 3811, April 2015 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

W Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits,

Domastic Return Receipt

COIJPLETE THIS SECTION ON DELIVERY

N Agent
O Addressee |

elv 5 gmred Name) ’

1. Article Addressed to:

j’\S‘L“(C\\“‘\Q‘\ Ef\wﬁ VBT L—{—_QL If YES, enter delvery address below:

Ao Wan P. Relon EE“\

Mellan LSaldipnan P.L.

50 Moy St 3E (o2
3)_ Conuk G ,FL 33133

i

959C¢ 9401 0033 5168 kAbLW b1

D. Is delwery address different from item 17

2. Articte Number (Transfer from service label}

AN A 3DIN32L255STOL

3. Service Type O Priority Mall Expreas®
6 Aduit Signature C] Registered Mail™
€1 Adult Signature Restricted Delivery [m] R:me Maii Restricted
0O Certified Mail®
0 Certified Mail Restricted Delivery [} Fletum Receipt for
I Collect on Delivery Merchandise
[ Collect on Delivery Restricted Delivery O Slgnature Confirmation™
O insured Mail T Signature Confirmation
3 Insured Mail Restricted Dalivery Restricted Delivary
(over $500)

PS Form 3811, April 2015 PSN 7530-02-000-8053

Domestic Return Recelpt




CITY OF CORAL GABLES
DEVELOPMENT SERVICES DEPARTMENT

Affidavit of Posting

Complaint/Case &: t 5 i q 25 6

Title of Document Posted: Construction Regulation Board Case

L ~ose P&z , DO HEREBY SWEAR/AFFIRM THAT
THE AFOREMENTIONED NOTICE WAS PERSONALLY POSTED, BY ME, AT THE
aDDRESS OF Wt CALs@mA AV, on -5
ar_ %

Nose. Thz ?5’& —
Employee’s Printed Name Empl‘"ﬁ'?"s%wnatu e
STATE OF FLORIDA ")
?bUNTY OF MIAMI-DADE )
Swormn to (or afﬁrmed) and subscribed before me this _l_ day of JQ")"Q'(‘LM in the
year 20 \S |, by \)o ST (\) 02 who is perﬁggally known to me

or has produced - as identification.

My Commission Expires:

BELKYS GARCIA P7L \ 9)3 )
*"‘Hk %’.» Commission # FF 186232 Ly Qo N\ a o

A oSBT Yotary PUblic




114 Calabria Ave




SOTICE OF ENS AR STRUCIURE VIR ATHS PR
FAILURE TO RECERUIY, AND MOTICE O NEAKI™

MANAGED

BY
PROFESSIONAL
MANAGEMENT

MIAML FLORIDA.

(30512700870
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Rewm o {enctoto salf-addraased samped covelope} ' t
Daa P, Heller, Eaquire
Ruden, McClosky, . :
o i osky, et al et R e

701 Brickell Ave,, Suite 1900
Miami, Florida 33131

This Instanment Prepared byt
Dan P. Heller, Esquire
Ruden, McClosky, ¢t al
Address:
701 Brickelt! Ave., Suite 1900
Miami, Florida 33131
amimmssmnm e SPACE ABOVE THIS LINE FOR PROCESSTNG DATA——=SPATE ABOVE THIS LINE FOR RECORDING DAT A

Folio No: 03 4108 809 0990

This Quit-Claim Deed, Bxecvted this _3__ day of _Sear’™ __, 1997 by MORRIS
KRITCHMAN, AS TRUSTEE OF THE MORRIS KRITCHMAN TRUST DATED DECEMBER 11,
1989, with full power and suthority either to protect, conserve and to sell, of to lease, or to snoumber, o 1
otherwise ta menage and disposs of the hereinbelow described property, whose mailing address is: 1210
Alfonso Avenue, Coral Gables, Florida 33146 firt party, to  KRITCHMAN ENTERFPRISES, LTD. s
Flosida limited partnership, whose post office address is c/o First Union National Bank of Florids,
Attention: Kimberly Smith, 200 South Bizeayne Boulevard, Miami, Florids, 33131 second party:

-4
{(Wherever used berein the terms *first paety® and "roeond perty” shall lochady stngular mad plurdd, heles, begal represcatatives end enigm o
of Individuats, s the ecsessors ad asslgas o corperations, wherever 12w conient 50 admits o requirer) ﬁé/

Witnesseth: Toat the said first party, forand in consideration of the sum of $10.00 and other
good and valuable consideration, in hand paid by the £aid second party, the rocolpt whereof is hereby
acknowledged, does hereby remise, releass and quit-claim unto the sald second panty forever, all the right,
title, Interest, claim and demand which the said first party has in and to the following described lot, picco
or parcel of land, situate, lying and being in the County of Dado in the State of Florida, to wit:

Lots 6, 7 and 8, Block 2, of DOUGLAS SECTION OF
CORAL GASLSES, according to the Plat thereof, a3
recorded in Plst Book 25, at Page €9, of the Public
Records of Dade County, Florida.

To Have and ip Hold, o same togsther with all and singular the appurtenances thereunto
belonging or in anywise spperizining, and all the estote, right, title, interest, Hen, equity and clalm
whatsoever of the sald first parry, ¢ither in law or equity, to the only proper use, benefit and bebalf of the
sald second party forever.
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An Witness Whereof, the sald first party kas and sealed these presents the day and
yesr S o E f pasty bas digned P day

Kimberly Smith, 200 So. Biscayne Blvd,,
First Union National Bank of Florlda
Mlami, Florida 33131

STATE OF FLORIDA )
COUNTY OF DADE )

1 HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid, to take acknowledgments, personally MORRIS -

appeared
wum;ofmmmxﬁm rust dated December 11, 1989,(Who 1
nally known to me or Who has produced Lo as identification.

WITNESSmyhmdandoﬁch!ualhlbeComtymdSmtehﬂafomsﬂdﬂﬁsS_

Ldayof . Seo¥ 1997,

My Commission Expires: N. ; l&ags -
i tete
oS o T

Printed Notary Signature
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Detail by Entity Name

FrLoriDA DEPARTMENT OF STATE

T IRITA g+

i g
Home Contact Us E-Filing Sarvices

Detail by Entity Name

Florida Limited Partnershi
KRITCHMAN ENTERPRISES, LTD.
Filing Information

Document Number AS7000002037
FEVEIN Number 65-0833479
Date Filed 09/17/1997
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 10/18/1998
Event Effective Date NONE
Principal Add

2525 Ponce de Leon Boulevard
Suite 600
Coral Gables, FL 33134

Changed: 05/20/2013

Mailing Address

2525 Ponce de Leon Boulevard
Suite 600

Coral Gables, FL 33134
Changed: 05/20/2013

Registered Agent Name & Address

HELLER, DAN PESQ

% HELLER WALDMAN P.L.
3250 MARY STREET SUITE 102
COCONUT GROVE, FL 33133

Address Changed: 06/25/2009

General Partner Detail
Name & Address

Document Number P98000018887

Convright © and Privagy, Polices

State of Florids, Department of State

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResu...
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Detail by Entity Name http://search sunbiz.org/Inquiry/CorporationSearch/SearchResu...

Suite 600
Coral Gables, FL. 33134

Annual Reports

Report Year Filed Date
2013 05/20/2013
2014 01/15/2014
2015 01/21/2015

Document Images

121/2015 — RT i View image in PDF format
01/15/2014 -- ANNUAL REPORT : View image in PDF format
05/20/2013 -- ANNUAL REPORT!  View image in PDF format
04/30/2012 - ANNUAL REPORT'  View image in PDF format
03/08/2011 -- ANNUAL REPORT|  View image in PDF format
03/31/2010 — ANNUAL REPORT|  View image in PDF format
06/25/2009 - ANNUAL REPORT|  View image in PDF format
02/21/2008 -- ANNUAL REPORT!  View image in PDF format
01/24/2007 - ANNUAL REPORT | View image In PDF format
04/24/2006 — ANNUAL REPORT | View image in PDF format
02/15/2005 — ANNUAL REPORT!  View image in PDF format
08/12/2004 — ANNUAL REPORT|  View image in PDF format
07/25/2003 — ANNUAL REPORT | View image In PDF format
02/19/2002 -- ANNUAL REPORT|  View image in PDF format
05/01/2001 - ANNUAL REPORT!  View image in PDF format
03/23/2000 - ANNUAL REPORT | View image in PDF format

12/29/1998 — ANNUAL REPORT|  View image in POF format
10/19/1998 — Amendment i View image in PDF format
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06/12/1998 — REINSTATEMENT E View image in PDF format
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"'ﬂ PROFESSIONAL
il MANAGEMENT, INC.

9095 Southwest 87" Avenue - Suite 777 - Miami, FL 33176 « Phone (305) 270-0870 - Fax (305)

October 14%, 2014

City of Coral Gables
Building and Zoning Dept.
405 Biltmore Way

Coral Gables, FL 33134

RE: Extension request for Building Recertification
Folio#: 03-4108-009-0990
Address: 114 Calabria Ave
Coral Gables, FL 33134

Dear Mr. Manuel Z, Lopez P.E.:

Please accept this letter as a formal request for a ninety (90) day extension period in order to

complete the Recertification Report requested for Kritchman Enterprises, LTD D/B/A Coral Hall
Apartments.

Thank you in advance for your attention to this request and if you have any questions or require
further information, please do not hesitate to contact us at (305) 270-0870.

Sineerely,

Robert Bush,
District Manager with Professional Management Inc.
As agent for Kritchman Enterprises, LTD d/b/a Coral Hall Apartments

CC:  Cristina Coronel, Regional Manager

CITY’S
State of FLORIDA EXHIBIT -—-—-—?——

Countypf MIAMI-DADE

o @\umemuas acknowledged before me this /‘f 1T dayof &bb@( 2014, by ZD&M;/— E)U.S'/)
/ is persopally known to mdor rodiced
v5u ? tomDor [ ] p

4//0/!4’1! NOTARY PUBLIC

f"’ 'q,(h Notary Public State of Florida

3 - Cristina C Coronel

1' My Commission FF 160447
eent®  Expires 09/16/2018




Silio, Antonio

€. - "=

o]
From: Lopez, Manuel
Sent: Tuesday, Ociober 21, 2014 12:45 PM
To: 'Cristina Coronel’; Silio, Antonio
Cc: Kritchman Enterprises
Subject: RE: Extension request for Building Recertification - 2nd Attempt

Tony, if this is not one of the buildings we are taking to the Board please grant them the extension.

From: Cristina Coronel [mailto:cristinac@pmiflorida.com]
Sent: Tuesday, October 21, 2014 9:15 AM

To: Lopez, Manuel; Silio, Antonio
Cc: Kritchman Enterprises

Subject: RE: Extension request for Building Recertification - 2nd Attempt
Importance: High

Dear Mr. Manuel Z. Lopez P.E.:

Please accept the attached letter serve as a formal request for a ninety (90) day extension period in order to
complete the Recertification Report requested for Kritchman Enterprises, LTD D/B/A Coral Hail Apartments.

Folio#:  03-4108-009-0990
Address: 114 Calabria Ave
Coral Gables, FL 33134

An original copy of the letter was hand delivered to your office today. Please let us know if the request has
been granted.

Thank you in advance for your attention to this request and if you have any questions or require further
information, please do not hesitate to contact us at (305) 270-0870.

Thank you,
Cristina Coronel

Regional Manager

Professional
PMI Management, inc.

9095 SW 87th Avenue
Suite # 777
Miami, Florida 33176

& (305) 270-0870

&(305) 279-5703

e- 5 cristinac@PMiFlorida. com

Visit our website at &.: http://www.pmiflorida.com

ﬁ please consider the environment before printing this email

This transmission Is intended to be delivered only to the named addressee(s) and may contain information that is confidential, If this
information Is received by anyone other than the named addressee(s), the reciplent should immediately notify the sender by E-mail and by
telephone (305) 270-0870 and obtain instructions as to the disposal of the transmitted material, In no event shall this material be read, used,

copied, reproduced, stored or retained by anyone other than the intended recipient(s), except with the express consent of the sender or the
named addressee(s). Thank you for your anticipated cooperation.




