STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A00000001125

1. Enlily Name
AUGUSTINE FERRERA FAMILY LIMITED PARTNERSHIP

Principal Place of Business | |
6601 LYONS ROAD, SUITE -1~
COCONUT CREEK, FL 33073

Vo, . L

Mailing Address

6601 LYONS ROAD, SUTECY ~~ ~ ™
COCONUT CREEK, FL 33073

14

"~ DO NOT WRITE IN THIS SPACE

Jan 26, 2007 08:00 AM

FILED

Secretary of State

[T

T

01082007 Mo Chg-LP CR2E003 (12/06)

4. FEl Number Applied For
85-1024239 Not Applicable

5. Certificate of Status Desirec (I} $8.75 Additiona

Fea Required

6. Namo and Address of Current Registercd Agent

FERRERA, AUGUSTINE
6601 LYONS ROAD, SUITE C1
COCONUT CREEK, FL 33073

DO NOT WRITE

"IN THIS.SPACE.

8. The above named enlity submits this slatement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. 4 am {amiliar with, and accept

the obligations of registered agent,

SKGNATURE

, typad or prewed name of agont and titse f DATE
FILE NOWI! FEE IS $£500.00
After May 1, 2007, 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 amendmant must be flled to change a general partner.
12. GENERAL PARTNER INFORMATION - : T T L
DOCUMENT ¢
NANE FERRERA, AUGUSTINE TRUSTEE =
STREET ADIRESS | 6604 1, YONS ROAD, SUITE C-1 ' S
UTY-S-2° | COCONUT GREEK, FL 33073 T
DOCUMENT ¢ « ol ;UU?{L” UFIDSEE‘? R R
. a8 o L s e

Y | ceRRERA ROGCO . 01/30/07-80043-005:500..00,
STREETADDRESS | 6601 LYONS ROAD, SUITE C-1 N B T R R T
CY-§1-2P COCONUT CREEK, FL 33073 ‘ - S e
DOCUMENT # o ) T . S
DONOTWRITE

.51.07 . . P
Soconts IN THIS SPAC
STREET ADDRESS R LT
Y-8 R
DOCUMENT #
NAME
STREET ABORESS 1
CTY-51-419
DOCLUMENT #
NAME
STREET ADORESS
C‘TV‘ST.HP N . S . M cL . - oL . R .
14. | hereby certify that the information suppiied with this filing does nat qualify for the exemptions contained in CMJ:!er 119, Florida Statutes. 1 furiher certify that the information

indicated on this report is true and accurateand that my signature shall have the same legel effect as if made under oath: that | am a General Partner of the limited partnership

of the receiver or trustee le this report as required apter 620, Florida Statutes

. 3 % é 2
SIGNATURE: //-13/0 = IsY-428- bbtp
EIGNATURE AND TYPED OR NAME OF PARTNER 7 7 pme Deytrne Fone &

o




