STAPLE CHECK HERE

L

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 14, 2007

DOCUMENT # A00000000418

1. Entity Name

CONCEPCION LIMITED PARTNERSHIP

Principal Place of Business

C/0 SHUTTS & BOWEN, LLP
207 SOUTH BISCAYNE BLVD., SUITE 1500 LN
MIAMI, FL 33131

Mailing Address

C/0 SHUTTS & BOWEN, LLP
207 SOUTH BISCAYNE BLVD., SUITE 1500 LN
MIAMI, FL 33137

DO NOT WRITE IN THIS SPACE

Ml s
SECRETARY OF SIAIE
DIVISION OF COEFO%ATIEHS

07SEP 12 AMIl: 10

-

AT T

07062007 No Chg-LP CR2ZEQ03 (12/06)
4. FE| Number Applied For
65-1008659 Not Apphcable

X $8.75 Additional

§. Ceriilicate of Status Desired
ertificate of Status Desirel Fee Required

6. Name and Address of Current Registered Agent

NOSTRO, LOUIS
728 CATALONIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this siatement for the purpose ol changing its registered office or registared agsent, or both, in the State of Fiorida. | am tamiliar with, and accepl
the obligations of registered agent

SKGNATURE

Signature, Iypad or printed mame of regesiared agen! and litie if apphcable

DATE

FILE NOWIT! FEE IS $900.00
On or after September 14, 2007, Fee will be $1000,00

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

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-21P

PO000C022484

CONCEPCION FAMILY CORPORATICN
201 SOUTH BISCAYNE BLVD., SUITE 1500
MIAMI, FL 33131

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-Si-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CiTY-S1-2IP

OOCCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CI¥Y-§T-2IP

DOCUMENT 4
RAME

STREET ADORESS
£TV-57.2P

DO NOT WRITE
IN THIS SPACE

14, | hereby certily 1hal the information supplied wilk this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) lurther certity thal ihe information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that t am a General Pariner of the limited partnership
or the recaiver of Irustee empowerad lo execule this report as required by Chapter 620, Flonda Statutes

SIGNATURE:

w lontepuian

OR-24-0%F =208 247 0296

%*TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dae Daytime Phone o




