!— Cy-81-21P

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 14, 2007

DOCUMENT # A03000000362

1. Entity Name

ANA CHRIS LIMITED PARTNERSHIP

Principal Placa of Business Mailing Addrass
11558 SW 9157 TERRACE 11559 SW 9157 TERRACE
MIAMI, FL 33176 MIAML, FL 33176

DO NOT WRITE IN THIS SPACE

FILED
Magf 09, 2007 08:00 /
ecretary of State

N AL AR

05032007 No Chg-LP CR2E003 (12/06)
4. FE! Number Appled For
62-0859006 Not Applicable

O $8.75 Aditional

5. Certificato of Status Desred Fee Required

6. Name and Address of Current Registered Agent

JONATHAN H. GREEN & ASSOCIATES, P.A.
799 BRICKELL PLAZA, SUITE 700
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agem or both, in the State of Flenda. + am familiar with, and accepl

SugrauTs, 1yDET T PITIED fame of registerad agant and the it applcanie

DATE

FILE NOWI!! FEE IS $500.00
Duo by September 14, 2007

In accordance with s. 607.193(2)(b), F.5.,
the limited partnership did not receive the
prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnors MAY NOY be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION
DOCUMENT §
HAME CHRISTODQULOU, ARLEEN
STREET ADDRESS | 11558 SW 918T TERRACE
CiTY-51-4P MIAMI, FL 33176

DOGUMENT #
NAME

SIREET ADDRESS

DOCUMERT #
NAME.

STREET ADDRESS
City S1-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMINT #
KaME

SIREET ADDRESS
ory-§1-2p

DOGUMEN] #
NAME

SIRLE} ADUAESS
Cify-$1-2P

LO00GTEINES )
0%/29/07-30033-004 500,00

DO NOT WRITE
IN'THIS SPACE

indicated on this report is trua and accurate and that my signature shall have the sama le
or the recaiver or irusiee empowered 10 execute this geport as requred by Chapler 620,

SIGNATURE:

14, | hereby certify that the informalion suppliea with this liling does nat qualify for the exemplions ceniained in Chapter 119, Florida Stalutes. | furlher certify that the information
=l affact as il made under oaih; that | am 2 General Partner of the hmited partnership

orida Statstes

6]

INTED NAME OF 5IGN:NG GENERAL PARTNER

T \ Iiata Dayimme Phone ¥




