.
FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 May 01, 2008 08:00 AN

DOCUMENT #A07724

1. Entlity Name
BYRON FLAGLER, LTD.

Secretary of State

Pringipal Place of Businass Maiing Address
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
SUITE 1400 SUITE 1400
L
01082008 No Chg-LP CR2EQ03 {12/06)
DO NOT WRITE IN TH IS SPACE 4, FEI Number Applied For
59-1931343 Nat Applicable

0O $8.75 addtional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent
MARBIN, EVAN R ' . ;
48 E FLAGLER STREET DO NOT WRITE
PH-104
MIAMI, FL 33131 IN TH'S SPACE

8. The above named entity subxmits this statement for the purpose of changing its ragisterad office or registered agent. or both, in the State of Florida. ) am familiar with, and accem
the obligations of registered agant.

SIGNATURE IO o s
LR ot e e

Sigrature, lyped or printed name of egistered agenl and tile il appicabls. i 2 p_l_T_‘j'Fﬁ"'ftgi‘,_ﬁ E RO ey

Tro T s 0 S A S PO s 48 R

FILE NOWIIl FEE IS $500.00
After May 1, 2008, 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 INFCRMATION
DOCUMENT ¢
HAME KOZOLCHYK, BENNY

SIREET ADDRESS | 2250 NE 122 STREET
ciry-s1-1p N MIAMI, FL 33181
DOCUMENT #
NAME ROK, SERGIO

STHEET ADDRESS | 48 EAST FLAGLER STREET PH-105
r.... CiTy-ST- 2P MIAMI, FL 33131

DOCUMENT #
NAME

SIREEF ADDRESS Do NOT WRITE

CIry-s1-2IP

"IN THIS SPACE

NAME
SMReET ADURESS
CIrY-S1-JIP

DOCUMERT #
NAME

SIREET ADDRESS
Cly-sr-4ip

DOCUMENT #
NAME

SIREEI ADUALSS . )
CiTY-SI-2 ., i

14. | heraby certify ihal the information supplied wiih [his fiing does not gialify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this repart is trua and accurate agd hat my signalure s ave the sama lagal effect as if made under oath; that | am a General Partner of 1ha limited partnarship
or the receiver or trustee empowered to execitedhis report as req y Chapter 620, Florida Statutes

| | SIGNATURE: W%///ﬁufl 27/ /%Z/ L/,/ M/J,/ YU 77 Yy
' 7

STAPLE CHECK HERE

Date Daylrne Phoms ¥




