STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

———  DUE BY MAY 1, 2007 v - -~ - FILED- -
DOCUMENT # A00000000456 ; Feb 14, 2007 08:00 AT
t- Endlyfame Secretary of State
MIGSON, LTD.

Frincipal Place of Busincss Mailing Address
11100 SW 60 AVENUE 11100 SW 60 AVENUE ’
R
2. Principal Placc of Business - No P.O. Box # 3. Malling Addross
Suilo, Apl #. cle Sulle. Apl. #, cle 15t MOORE CR2E003 (10/06)
City & State Cily & Slate 4, FEI Numbor Applicd For
65-0989516 Not Applicable
Zip Country Zip Couniry 8. Corlilicato of Status Desirod ] gg'gfqt’:?eddmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
ATRIUM REGISTERED AGENTS, INC. Streot Address (P.O. Box Number is Not Accoplabic)
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES FI. 33146
Cily FL Zip Codo

8. The above named enlity submits this statement for tho purpose ol ¢hanging ils rogislered office or regislered agenl. or both, m Ihe Slale of Florida. | am familiar wilh. and
accept lhe obliganons of regislerad agenl

SIGNATURE

Signature, typed 0f frrtizd nirme of regisiered agen and Lila 1 anplcavle DATE

FILE NOW!!! Fee is $500. ++ After May 1, 2007, foe will bo $900. »~* Make check payable to Florida Department of State.

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 PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
OOCHMINT # SIRET ADDALSS
NAMI VIYELLA, MIGUEL A
SINTTADRLSS | 99100 SW 60 AVENUE CIIY-ST-20p
Giv-S-AF | PINECREST FL 33156 T Y
DOCUMENT 7 RILT [ LMLE[:IQ‘U[:J;B?%JDU L0, a0
SIRIET ADDHE S5 2 ERAUT-30012-010 500,10
A VIYELLA, SONNIA M crebAroe -
SIFMI‘AI)DHISS 11100 SW 60 AVENUE CIY-S1-/IP
“IY-ST-AP | PINECREST FL 33156
DOCHMINT 2 SIRFI'T APDHFSS —
NAMI
SINETS ADDRESS CIIY-SI- AP
CITY-S1-7IP o
DOCUMENT # STHELT ADDRESS
NAME. o
SIPELTADDRESS Y- Gl- A1
CIY-81-71P
ClY-51-71p
NOCUMEND 2 SIRCFT ADDRLSS
NAME
SIRFL] ADDRESS CITY-$1-71¢
CITY-S81-/IP ‘
DOCUMINT # SIREET ADDAESS
NAME
SIREIT ADDRISS CIY-SI-AIP
ClUY-81-7p -

14. | heroby cortify thatl the infermatien supplieq with this Tiling doos not gualiy for ho exemptlions contained in Chaplor 119, Flonda Slalutes. | further cerhify that the information
indicated on this report is true and accurald and that my signature shall have the sama logal effect as if made under oalh; that | am a Genoral Partner of (he limited partnorship

or tho receiver or truslee empowercd 10 exequle this ropoert as roguired by Chapter 620, Florida Statutes
€303/
SIGNATURE: /Vh/;u@/fq. Vluﬂaﬂl peéﬂuw{ﬁ',dbu? {\’B-ﬁﬁg
SIGNATURE AWD TYPEQ.GR RAINTED BAME OF SIGNING GENERAL PARTNER et~ Dae T T Daytrne Prone #



