S IACLGC WMo rnene

2007 LIMITED PARTNERSHIP ANNUAL REPORT
‘ ' Due By May 1, 2007

DOCUMENT # A01000000157

1. Entity Name
BIRDIE PAR LIMITED PARTNERSHIP

Principal Ptace of Business Mailing Address L A TA ﬁ’ ‘y O
4540 OAK TREE COURT % ALLAN ). LANDAU, ESQ./HOLLAND & KNIGHT HASS EF e IATE
DELRAY BEACH, FL 33445 10 ST. JAMES AVE PLUR 10 A
BOSTON, MA 02116
gazal T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

23 Central Avenue Y K

Suite, Apt. #, etc. Suite, Apt. #, elc. ) J 01092007 Chg-LP CR2EC03 (12/06)

City & State City & State I 4. FEI Number Applied For

Lynn, MA 65-1132667 Not Appiicable

OZ i1p9 o1 C;ugt[;y Zip Country 5. Cenificate of Status Desired O ?g';?q Gf:;tional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typeg or printed name of regisiered agem and litle it applicable. DATE
FILE NOW!I! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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 13. ADDRESS CHANGES ONLY
DOCUMENT # P0O0000116680
STREET ADDRESS
NAME BIRDIE PAR CORP.
STREET ADDRESS | 4540 OAK TREE COURT CITY-ST-2P
CIy-sT-2IP DELRAY BEACH, FL 33445
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADRESS
ave S E (W LT R i Loa kBT
STREET ADDRESS 5 AT 11 e - -
oITv-s1- 2P 02/15/A0°--01037--017  #¥500. 00
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT STREET ADDRESS
NAME  «
STREET ANDRESS
. CITY- §7-2IP
CITY-ST-2IP
OOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP

14. | hereby centify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered 10 executenis report as required by Chapier 620, Florida Statutes

781 599 4343

SIGNATURE: jg/ 1{@;{7&»7

SIGNATUREJAND A FED JRPRINTED NAME & SIGNING GENERAL PARTNER Daylime Fhone #




