STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1 2007 -
| DOCUMENT # A00000001048
1. Enlity Name [ L E D
SWEDROE FAMILY INVESTMENTS, LTD. F :
07 FEBZE 4 9 38
Principal Place of Business Malling Address )
7747 ATLANTIC WAY 7747 ATLANTIC WAY biokiily o TATE
T
2. Principal Place ¢f Business - No P.O. Box # 3. Mailing Addross \ !
362 Discuya Do, 1363 Biscare Divoe
Suite, Apt. #, olc. Suite. Apl. #, olc. 1st MOORE CR2ECO3 (10/06)
<ucEside |, L Sucfsids , 9C
Cily & Slale 4 City & Slate 4. FEI Mumber Applied For
65-1023198 Nol Apnlicable
Z"B 3 \ g’\_\ CounlryL) < N . Z|93_3 | T“‘ Com\li{ 5 ‘p_ 5. Cortificate of Status Dosirad O ?g'ggqlﬁ:’:;“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SWEDROE: LAURIE Street Addross {P.C. Box Numbar is Not Acceptable}

1111 LINCOLN RD. SUITE 300
MIAMI BEACH FL 33139

City FL ] Zip Code

8. The above namad entity submits this statement lor tha purpose ol changing its registorod ollice or regislerod agent. or bolh, in the State of Florida. | am lamiliar wilh, and
accepl the obligations of regislerod agent.

SIGNATURE Loama s o SNvedfag 02'//7%7
':Igmi!urekﬁeu or onnlad narme of fe registereu Aenl &nd tile ) apchcable. DAlL

FILE NOW!!! Fee is $500, +»+ After May 1, 2007, fee will be $900. »+«» Make check payable to Florida Department of State.

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. /\Q )

12, GENERAL PARTNER INFGRMATION 13, ADDRESS CHANGES ONLY EV7AN
[OGUMINT ¢ POG000061220 . ) SIREETADDRESS
NAME SWEDROE FAMILY INVESTMENTS INC
SURTIADDRESS | 7747 ATLANTIC WAY CIFE 81/
CIY SO | MIAMI BEACH FL 33141
DOCUMENT £ SIRHE | ADDRESS
NAME
SIRELT ADDRESS Y S1 AP

| o0v-sr-2p ' oy

- i _11_1 _h:n.jl:_l_LI i il_u ]

ﬁiiwm ] SIREI'T ADDRE 55 28707 --0s6--001 500,00
SIFEE T ADDRESS CHY sl AP o |
CHY SI 2P -
DOCUMENT # SIRETT ADDR 59
NAMI
SIFIE | ADDRESS Cly s

[t:IIY sT-2IP e
DOGUMLNI # SIL T ADIRLSS
NAMI o
SIMETT ADDRSS ) ) CIY 1 AP
CUY-ST-7P L
OCUMINT £ STRIET ADDRESS
NAM!
SN L) ADDRESS GIIY s1 29
CUY-S[-71P ’\

14. | hereby cerlil% that the information supplied wilh this liling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | [urther certify that tho information
indicated on this report is rue and accurale and that my signature shall have the samao legat efiect as it made under oalh; that | am a General Partner of the limited parinorship
or the recciver or trustee empowored to grecye this rep, g required by Chapler 620, Flarida Statules

SIGNATURE: / : ] 205-p74-7/0

SIGNATURE AN:’TMD OR PRINTED NAME OF SIGNING GENERAL PARTHER = ket Dayline ®hore 4




