STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Duc By May 1, 2007 SECHETRT OF < 1o
DOCUMENT # A97000000754 DIVISION GF CorPorAT NS
1. Entity Name

NORTH BROWARD PREPARATQRY SCHOOLS, LTD.

Principal Place ol Business Mailing Address
3000 W. CYPRESS CREEK RD. 3000 W. CYPRESS CREEK RD.
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
31052007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-0827147 Not Applicable

. . $8.75 aaqcitional
5. Certificala ol Status Desired O Fee Reguired

#. Name and Address of Current Registered Agent

S0 W, CYPAESS CREEK RD. DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN THlS SPACE

8. The above named enlily submits this stalement Tor the purpose of changing its registered office or registarad agant, or botn, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

naturg. typed or pinled name of regisiered agant and hile J applicable 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.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTMER INFORMATION

DOCUMENT L95000000398
NAME NORTH BROWARD PREPARATORY SCHOOLS, L.C.
SINEET ADDRESS | 3000 W, CYPRESS CREEK RD.

ity st-ap FORT LAUDERDALE, FL 33309 U
DOCUMENT # I“!'.'J.,a’—r-‘;::—a_,-:‘ e
NAME _. ML T
SIREET ADDRESS

CIrf-51-AF
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DOCUMENT 4
HAME

STREET ADDAESS DO N OT WRITE

CITY 51 4P

- IN THIS SPACE

NAME
STREET ADDRESS
Gy ST ap

DOCUMEN] ¢
NAME

SIREET ADDRESS
CITy-ST 2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-SI-2IP

14. | hereby certify that the information suppfied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shalt have the same tegal eliect as il made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowegpad 10 axecute this report as required by Chaptar 620, Florida Staiunes

I /(/,/ /D7

SIGNATURE AND TYPEQ/OR PRINTED NXTIE OF SIGNING GENERAL PARTHER Date Daytrme Phone #

SIGNATURE:




