STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
Apr 09,2007 08:00 AT

DOCUMENT #A00000000819

1. Enlity Name
CARAM PARTNERSHIP, LTD,

Secretary of State
|

Principal Place of Businass

3665 BEE RIDGE ROAD #310
SARASOTA, FL 34233

Mailing Address

3665 BEE RIDGE ROAD #310
SARASQTA, FL 34233
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03122007 No Chg-LP CR2EQ03 (12/06)

4. FEI Number Applied Far
685-1037341 Mot Applicabla

5. Centficate of Stats Desrea ~ [J  98+79 Additional

6. Namo and Address of Currant Reglstered Agont

CARRION, JAIME S Lo
3665 BEE RIDGE ROAD #310 o

SARASQOTA, FL 34233

Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, ar bath, in 1ha State of Florida, |am 1amiliar with, and accept

tha obligations of registerad agent,

SIGNATURE

Signatura, fyped or printed rame of registarad agént and blie if applcable

DATE

FILE NOWIII FEE IS $500.00
Aftor May 1, 2007, Fae will bo $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 flled to changu a genaral partnar

12 GENERAL PARTNER INFORMATION =

DOCUMENT# | PO00O0049435 o
NAME MARAGC. INC. -

STREEF ADDRESS | 3665 BEE RIDGE ROAD, SUITE 310 O NENREEE
SARASOTA, FL 34233 D ey

CIty-81-2IP

DOCLIMENT # .
HAME !
STREET ADDRESS [
CITY-8T-2P ; 0

OOCUMENT #
HAWE

STRFET ADDRESS
CiTY-3T-2iF

DOCLMENT £
HAME

STREET ADDRESS
CITY-81-20 ’

DOGLIMENT #
NAME
STREET ADDRESS

CITY-5T-71P e o

DOCUMENT #
NAME N :
STREET ADDRESS I.’_ .

CITy-S1-2IP
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IN THIS SPACE

14, | hereby certify that the information supplied with this filing does not t1ua1|fy for the exemptions contained in Chapter 118, Florida Statutes. | further ceml‘y that the mformatmn
indicated on this repart is true and accurate and thal my signature shall have the same le, F?algl'fescl as if made under oath; that | am a General Partner of the limited parinership
orida Statutes

or tha receiver of tru empowered to axecute this repert as required by Chaptar 820,

SIGNATURE:

\r\Mora Maria C. Thomas

414107 941-923-4551

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FPARTNER

Date Daylima Pnong #




