STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Aug 14, 2006 08:00 Al

DOCUMENT #A00000001137

1. Entity Name
HIGIER GROUP, LTD.

Secretary of State

Principal Place of Business Mailing Address

1541 SUNSET DRIVE 1541 SUNSET DRIVE
SUITE 300 SWITE 300

CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

NN AUAR G AL

05012006 No Chg-LP CR2EQ03 (11/05)
. 4, FE! Number Applied For
65-1040847 Not Applicable
" . . 5, Cerlificate of Status Desired O $8.75 aaditional

Fee Required

6. Namo and Addrass of Current Registered Agent

DANIELS, NICHOLAS M

ONE S E. 3RD AVENUE, SUITE 2400
THERREL BAISDEN

MIAMI, FL 33131

33
i

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sirature. typed o printed name of regreiered £gent and e H =pphcable. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ot PR

12, GENERAL PARTNER INFORMATION i
DOCUMENT# | POODDO0G9003 g
NAME MMK INVESTMENTS, INC.
STREET ADDRESS | 1541 SUNSET DRIVE, STE. 300
CY-51-2P CORAL GABLES, FL. 33143

DOCUMENT # U;}QDQQ%’MEBQ LN
e : \ _ TAZOR-ANNRE <007 2050
STREET ADDRESS i . B SRR

CITY-ST-2P B

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-np

DOCEIMENT #
HAME

STREET ADORESS
CIY-51-2IP

DOCUMENT ¢
NAME

STREET ADDAESS o p
CITY-ST-2)1P . £ o

. 2

-

4. | nereby certify that tha Information suppfied witn this filing does not qualfy fer the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitad parinership
or the receiver of trusy owered 10 exggute this report as required by Cnapter 620, Florida Statutes

/ﬁ)j@&x@em;}%ﬂ §for /Ol (365) Glab-s

BIGNATURE AND TYPED OR PRINTED NAME OF EI%"G GENERAL PARTNER

Date Daytme Phone #

¥ 1 A1



