STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 24,2008 08:00 AV

DOCUMENT # A00000000093 Secretary of State
1, Entity Name
SUCHMAN HOLDINGS, LTD.
Principal Place of Business Mailing Address
1550 MADRUGA AVE. 1550 MADRUGA AVE.
SUITE 230 SUITE 230
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R S T MM IR EIRG
Sulle. Apt #. etc. Sulte. Apt. #, etc. 01162008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Appled For
65-1057253 Not Applicable
e Coumiry ae Country 5. Certificate of Status Desired 0 Eg';gard:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUCHMAN, CLIFFORD L
1550 MADRUGA AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 230
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am famiiiar with, and accept
the obngations of registered agent

SIGNATURE .
Signalure. tyied o printed name of registereo agent ang tiie if applicabie. TR 1 QR T
. 5T ANS- 5007020 onnnn
FILE NOW!I! FEE IS $500.00 N . N P REATL M e
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 INFORMATION 13. ADDRESS CHANGES CONLY
DOCUMENT POO000003654

STREET ADDRESS
NAME SUCHMAN HOLDINGS, INC,
STREET ADDRESS | 1550 MADRUGA AVE. CTY-S1. 2P
CIry-51-2Ip CORAL GABLES, FL 33134
DOCUMENT £

STREET ADDRESS
NAME
STREET ADDRESS Y-S 2P
CITY-87-2 Lny-st-2
DOCUNEN? £ - STPEET ADDRESS
NAME
STREET ADDRESS .
N CiTy-§T-21
DOCUMENT 1 STREET ADDRESS
HAME
STREET ADDRESS st ap
CHTY-51-21F gry-sT-a
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
orvestap CITY-ST-2F
DOCUMENT # — —

. |- STREET ADDRESS : . -

NAME
STREET ADDRESS
oTy-st.7p CiTY-S1-2P

14. | hereby certily that the information suppiied with this filing does not qually for the exemptions contained s Chapler 119, Flonda Stawtes. | further certfy that the information
indicated on this repart 1s true and accurate and that my signalture shall nave the same legal effect as if made under oath, that | am a General Partner of the limited partnership
or the recetver or trustee empowaeared 10 execute this report as required by Chapter 620, Florida Statutes

SoNATURE: L] e HIS|ey  305-661-646)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daylirng Prone #




