STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Mar 25. 2008 08:00 AN
Due By May 1, 2008 S ” ¢ { Stat
DOCUMENT #A00800000185 ceretary ot State
32%[3.':TT.TD.
Principal Place of Business Mailing Addrass
407 LINCOLN ROAD, SUITE 9-F 407 LINCOLN ROAD, SUITE 9-F
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
03042008 No Chg-LP CR2EQ003 {12/06)
DO NOT WRITE IN THIS SPACE Py — Aopied For
' ' 65-0979248 Nol Appicable
o ) ‘ 5. Cerlificata ol Status Desired A gg.;gqﬁfsélional

6. Nama and Address of Current Ragistarad Agent

Sc?rhtmgbmcggﬁé,%uw& 9-F . -‘D~0“NOT WRITE
MIAMI BEACH, FL 33139 _ | 'IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of ragistered agent :
- .

SIGNATURE

“Signature, typed of printed ramu of registered agen and uta 1 apphicanle. DATE

FILE NOWIl! FEE 1S $500.00
Aftor May 1, 2008, Feo will bo $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 ganeral partner.

12, GENERAL PARTNER INFCRMATION

DOCUMiNT 4 | POOOOOCOBTO4
NAME B26 CA., INC. . C
SIREET ADDRESS | 407 LINCOLN ROAD, SUITE 9-F * ' -
ore-sT 7P [ MIAMI BEACH, FL 33139 '

pe—— C UAG000369583
NAME o 04/03/08-30055-019 S00. 00

SIALET ADDRESS
CITY-ST-21P

DOCUMENT ¢
NAME

SIREET ADDRESS . D o N OT WRI T E

CiTy-57-2IP

DOCUMENT # . ‘ ' IN THIS SPACE

NAME
SIHEE ADDRESS
CHY.ST-2P

DOCUMENT #
NAML

SIREET ADDRESS ) .
CITY-51- 210 . o - ) . . .

DOCUMENT #
NAME .
STREET ADDAESS . - P s .. ..
G510 AP ‘ ' : . . o o :

14. | haraby certify that the information supplied with this liling does not ciualiiy for tha exampticns contzined in Ch%pter 119, Florida Statutes. | furthar certily that the information
indicatad on this report is true and accurate and that my signature shali have the same lega! effact as if made under cath; that | am a General Partner of the limited partnership

or the receiver or trustes empowered 1o exacula this report as required by Chapter 620, Florda Statutes
é/éa/ K 368553201
Y -

SIGNATURE:

3

SIGNATURE AF TVREQDRPIINTIT-MAME OF SIGNING GENERAL PARTHER Date Daytme Pnone
//




