STAPLE CHECK HERE

" -

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 __ Apr 26,2007 08:00 AM

DOCUMENT # A00000000093 Secretary of State
1. Entity Name
SUCHMAN HOLDINGS, LTD.
Principal Place of Businass Maing Acddrags
1550 MADRUGA AVE. 1550 MADRUGA AVE.
SUITE 230 SUITE 230
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R R N UV EA LA L T
Suie. Apl. #, etc. Suite. Apt. #. otc. 03012007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
65-1057253 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ Eeael Zg]:“g:&""“a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of Now Roglsterod Agent
Nama
SUCHMAN, CLIFFORD L .
1550 MADRUGA AVE. Stroet Address (P.C. Box Number is Not Acceptabia)

SUITE 230
CORAL GABLES, FL 33134

City FL ! Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, typed ar printad name of ragulered aganl &ad e F appdcatde DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fae wlll be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Goneral 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 CNLY
DOCUMENT £ PO0000003654 STREET ADDRESS
NAME SUCHMAN HOLDINGS, INC.
SIRECT ADDRESS | 1550 MADRUGA AVE. CIrY-sh-zp
onv-sT2¢ | CORAL GABLES, FL 33134 OO a=0Ty
. e AT [P D B
BOGUMENT ¢ SIRELT ADGRLSS ORS00 -B0013-003 500,13
NAME
SIHEE] ADDHESS ,
CITY-§T- 210 ETY-ST-2P
DOCUMENT &
STRLEI AODRESS
NAME
SYREET ADDHESS yogl
CITY-5T. 2P ary-81-2
DOCUMENT #
STREET ADDALSS
NAME
STHELT ADDRESS ;
CIIY-51-2P B-S1-2
DUCUNENT 4 STREET ADDRESS
NAME
STRLLT ADDRESS . .
CITY-§T-2p thr-st-ae
DOCUMENT £ )
) SIMEET ADDRESS
HAME
STRELT ADDALSS
CITY-53-2p civy-r-ap

14, | horeby coertify that the informalion suppliod with this filing cloes not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
Indicated on this report is true and accurate and that my signature shall have the same lagal sflect as if made under oath; thas | am a General Pariner of tha limited partnership

or the receiver or trustes ampowerad 10 exscuta this rgport as required by Chapter 620. Florida Statules
SIGNATURE: §74/\-‘ 4123017 305-L671- 646!
J\.___ﬁ

JGNAFURE AND WR PRINTED NAME OF SiGMING GENERAL PARTNER i Dal‘ Daytma Phione #




