STAPLE CHECK HERE

2007°'LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
Apr 10, 2007 08:00 AT

DOCUMENT #A03000001091

1. Entity Nama
SELEM INVESTMENTS, LLLP

Secretary of State

Principal Place of Business

1416 CASTILE AVENUE
CORAL GABLES, FL 33134

Mailing Address

1416 CASTILE AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

0

CR2E003 (12/08) \

03132007 No Chg-LP

4, FEI Number Applied For
20-0130184 Not Applicable

§, Certificate of Status Dasired ] $8.75 additionat

Fee Required

6. Name and Address of Current Reglstered Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33146
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of regiatered agent snd titie ¥ applicabls.

DATE

FILE NOWI!! FEE IS $500.00
Aftor 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 PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
Ciry-st1-21P

SELEM, JOSE S
1416 CASTILE AVENUE
CORAL GABLES, FL 33134

OOCUMENT #
NAME

STREET ADDRESS
CITY-sr-2IP

LEGORBURU-SELEM, SARAH
1416 CASTILE AVENUE
CORAL GABLES, FL 33134

DOCUMENT #
NAME

STREET ADDRESS Co
CrRY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS e
CIry-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITy-§T-2IP

¥

e [ to

L LODODDESEENS o,
o D4/18/07-30073-021 5000

DO NOT WRITE: s
IN THIS SPACE

1 N D TIERNT PR

14. | hereby certify that the information supplied with this filing does not c]ualiiy for the exemptions contained in Chey)ter 119, Florida Statutes. | further certify that tha information
all have the same legal eﬂ%ct as if made under oath; that | am a General Partner of the limited partnership.
orida Statutes

indicated on this repod is true and accurate and that my signature sh
or the receiver or trustes empowered to execute this report as required by Chapter 620,

Fo3 #ers Pl

SIGNATURE: Qar (e (fer Tose S S=sEwr

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER

e o0

Darytima Phons #

P




