2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apl‘ 16, 2007 08:00 Al

DOCUMENT #A03000001274

1. Entity Name

AC OFFICE ASSOCIATES, LTD.

Secretary of State

Principal Place of Business Mailing Address
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE 410 SUITE 410
—" = ST C R AR
01042007 No Chg-LP CR2EQ03 (12/08)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appted For
80-0077023 Not Applicable

» . $8.75 Addltionar
5. Certificate of Status Desired O Fee Required

8. Name and Address of Currant Registered Agent

EBIN, LINDA ES ‘
CoBBE EOIN B A , DO NOT WRITE
825 BRICKELL BAY DR, STE 1648

MIAMI, FL 33131-2920 IN THIS SPACE

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

SIGNATURE

Signature. typad or printad name of regisierad agant and nlia if apphcable DATE

" ' 'FILE NOWII FEEIS.$500,00 . ... LTk
After May 1, 2007, Fee wiil 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION

DOGUMENT # P03000094607
NAME AC OFFICE CORP. .
STREET ADDAESS | 1500 SAN REMO AVENUE, SUITE 410 e way g e
CIY-51-7P | CORAL GARLES, FL 33146 . C OO0 T 10

DICUMENT # 0485 07-30064-001 500,00
NAME .

SIREET ADDRESS
oY=z

DOCUMENT #
NAME

STREET ADDRESS ' : DO NOT WRITE

CIFY-8T-2IP

STAPLE CHECK HERE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

DOCUMENT #
NAME

SIREET ADDRESS : E
CITY-$1-ZP

DOCUMENT #
NAME ) ot

STREET ADDRESS : L. - .-
CITY-SI-2P -

14. | hereby certily that the information supplied with this filing does not ﬂualify for the exemptions contained in Ch?fler 119, Fiorida Statutes. | lurther certify that tha information
indicatad on this report is trua and accurate and that my signature shall have tho same legal effect as if made under oath; that | am a Genaral Pariner of tha limitad partnership
or tha raceiver or trustes smpowerad to executa this report as required hy Chaptar 620, Florida Statutes.

SIGNATURE: NN Euseap Coscollela . oty sp5-red-c8

SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datn Daytima Fhane #




