STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007 FILED

DOCUMENT # A03000001647 Mar 29, 2007 08:00 A
1. Entity Name B
SAN GIORGIO INVESTMENTS, LLLP : Secretary Of State
Principal Placo of Businoss Mailing Addrass
6020 PARADISE POINT DRIVE 6020 PARADISE POINT DRIVE
T T
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc, Suite, Apl. #, elc, 15t MOORE CAZE003 (101’06)
Cily & Slale Cily & Stale 4. FE! Numbor Appliad For
20-0497106 Not Applicablo
Zip Country Zip Country 5. Corlificale of Status Desired 0 gg'gfql‘:?g;‘o"al
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ATRIUM REGISTERED AGENTS. INC., Street Address (P.O. Box Numbor is Not Acceptable)
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES FL 33146
City FL Zip Codo

8. The abova named enlity submils this staloment for the purpose of changing its rogisiered office or regisiored agent, or boln, in ihe Stale of Florida. | am familiar wilh, and
accepl tho obligalicns of rogisterod agent.

SIGNATURE

Skgnature, lyped of phinied nang of regsiered agenl and ulle | applcable. DATE

w4

<" FILE NOWM! [ Foslis! $500; '+ After May 1, 2007, foe will bo §500. +++ Make check payable to Florida Department of State. . i

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.

2. GENERAL PARTNER INFORMATION B2 ADDRESS CHANGES ONLY
DO()IAJM[NT ? SIREET ADDRESS
NAML SIEGFRIED, STEVEN
smf.f ADDRESS | 5020 PARADISE POINT DRIVE CITY-sl-71p
GIY-SIZP ) MIAMI FL 33157
DOCUMENT # SIRELT ADDRESS
NAME SIEGFRIED, JULE ¢
- R R RCTRTREN
STRIETADDRESS | 5020 PARADISE POINT DRIVE ciy 5171 LY H]'it'i?éiﬂ':'ﬂ 1R
O | AMIFL 33157 04/05A07-830024-019 500,00
DOCUMENT ¢ . SIALLT ANDRESS
NAI:'I_I I ——n
STREE [ ADDRESS : i Cly-sr-2ip
'CITY-ST-IIP T
DOCUMERT ¢ STRIET ADDRESS
NAMI
STREFT ADDRESS CITY-SI-21P
CITY-S1-1f .
DACUMINT # STREET ADDRESS
NAME ‘
SIREE [ ADDRESS CITY-SI-2IP
CITY-S$1-2IP -
DOGUMENT # SIREET ADDRE SS
NAME .
SIREET ADDRESS CITy-S1-2IP
CITY-81-71p o

14. | hereby certifz_lhal the informalion suppliod with this filing does not qualify for the exemplions conlained in Chapler 119, Florida Stalutes ! further corlily that the informalion
indicated on this roporl is Irue and accurate and thal my signature shall have the same logal effect as if made under cath; that | am a General Pariner of the limiled partnarship
of the receiver or lruslee cmpewerad lo exocute this report as required by Chapter 620, Flonda Stalutes

N ]

A

SIGNATURE:

3’/07— Z/ S

7‘/ suemrunpfun'[ﬁyeﬁ ‘pAINTED NAME OF SIGNING GENERAL PARTNER Datg 7 Daylame Phong #
v/




