STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A04000000325

1. Enlity Name
220 DESTIN, LTD.

griay 17 PR TS
.~ o7 STATE

qECREL i, G

"F‘EOR\DA

Y M. ‘l_ 1‘.‘\», .!'.‘.":;_'S‘C.k.:a

Principal Place of Business Mailing Address
19501 BISCAYNE BLVD, STE 400 19501 BISCAYNE BLVD, STE 400
AVENTURA, FL 33180 AVENTURA, FL 33180
N R GARURIEAR RV

Suite, Apt. #, etc. Suite, Apt. #, elc. 03212007 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number LApplied For

APPLIED FOR Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

HARTGLASS, LORIR
19501 BISCAYNE BLVD, STE 400
AVENTURA, FL 33180

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above namad entity submits this staterment for tha purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am familiar wath, and accept

the obligations of registered agsnt.

SIGNATURE
Signature. trped or printed name ol regisiered agenl and bilie \f appkcable. DATE
FILE NOW!!! 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.
NQOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GEMERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY
DOCUMENT # LO4000015703 STREET ADDRESS
NAME 220 DESTIN LLC
SIREET ADDRESS | 19501 BISCAYNE BLVD, STE 400 S e 3 L Ll L
oIY-ST-IP | AVENTURA, FL 33180 ] QL2200 --010N25~-01E #1000 0
DOCUMENT # STREET ADDRESS
NAME
SYREET ADORESS
CITY-ST-2P
Cily-ST-2P
DOGUMENT ¢ STREET ADDRESS
NAME
STAEET ARDAESS
CITY-ST-ZiP
CITY-ST- 2P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-51-2IP
CIrY-ST-219
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP

14. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the information
indicated on this report is true @nd, accurate and that my signature shali have the sama legal effect as if made under oath; thal | am a General Partner of the limited partnership
of the receiver of trusiee eTpdwe d 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

(-0

+

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phong #




