2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # a28934 - .
1. Enlity Name FIL E‘ D
AA/MIAMI GROUP, LTD.
Principal Place of Business Mailing Addross R I 3 AH !0-' 09
6600 S.W. 57TH AVE. 6600 S.W. 57TH AVE. | SECRET,
o o ]ALL AHﬂ mﬁmmm |‘|H I‘I“ I‘IN I‘I” |‘I“ I‘I”I" I' |||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, eic. Suile, Apt. #, elc. 1st MOORE CR2E003 (10/06)
Cily & State Cily & Slate 4. FEI Number Applied For
65-0146583 Not Applicabte
Zip Country Zip Country i - $8.75 Addtional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BHYER- WARREN Street Address (P.O. Box Number is Not Acceptable)
6600 S.W. 57TH AVE.
SUITE 200
MIAMI FL 33143
Cily FL ‘ Zip Code

8. The above named ontity submits this statement for the purpase ol changing ils registered office or registered agent, or bolh, in the State of Florica. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signalure, typed or puatsd name of regisered agenl am file 1| applicacle DaTE

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

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

A

STAPLE CHECK HERE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. M/
A

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCL?MEN] # V58487 SIRLET ADDRESS
L ABRAHAM/MIAMI, INC. t
SIFEETAOCRESS | 6600 SW 57TH AVE. ClTy - sT-2IP
CIN-ST-ZP ) MIAMI FL 33134
T i T e e N g ey gy
DOCUMENT £ STREET ADORESS =L LR LS L ] A
s I o o Ly g T e L S
STREET ADDRESS CITY S[-21P
CITY-ST-ZIP ‘ A
DOCUMENT #
STRECT ADDRESS
NAME
STREET ADDRESS ClY-S1-/IF
- CITY-ST-4IP -
DOCLY
MENT # SIREET ADDRESS
NAME
SIALET ADDRESS CITY- 8T 7P
CITY-ST-ZIP '
DOGUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS CITY $I-7IP
CITY-87-ZiF ‘
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-Si-2IP
CITY-S1-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalurc shall have the same legal effect as if made under cath: that | am a General Partnor of the limited partnership
or the receiver or Iruslec empowered Lo oxgpyite this report as required by C rida Statutes

THOMAS G. ABRAHAM, PARTNER 3/5/07

SIGNATURE:
) SIGNATURE ANG TYPED OR PRINTED NafIE-oF SiGHIKG-aTNERAL PARTRER Dale Daylme Prone 4




