=i
2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

** Due By May 1, 2007 Magr 01, 2007 08:00 A
DOCUMENT # A00000001484 - ecretary of State

1. Entty Name
FLAMINGO COMMERCE CENTER II, LTD.

Principal Place of Businass Mailing Address
12002 MIRAMAR PKWY, 12002 MIRAMAR PKWY.
MIRAMAR, FL 33025 MIRAMAR, FL 33025
. 04262007 No Chg-LP CR2EQ03 (12/06)
DO N OT WR'TE IN TH IS S PACE 4. FEI Number Applied For
. . - 65-1045813 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fae Required

" :'i

8. Name and Address of Currant Registered Agent L : ,? D ".' e Lo

HOWELL DAVID | Do NOT Wt‘an‘s
MIRAMAR, FL 33025 -
' . IN THIS SPACE =

8. Tha above named enlity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
he obhgations of registered agsnt.

SIGNATURE

SIgnature. Yo of Santed name o reg:slerad AgEns and kil il BDDkCADIS. 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION SRy o
DOCUMEN ¢ | POB000026262 I T
NAME FLAMINGO PARK OF COMMERCE, INC. L .
STREET ADDRESS | 12002 MIRAMAR PARKWAY : ‘ UUUDUD? ESEI;. C

CITSTIP | MIRAMAR, FL 33025 ' . 05/21/07~ -31303? I_|19 500, DD

DOCUMENT ¢
HAME

STREET ADDRESS
CITY-§T-2IP

.

DOCUMENT £ . : o ,
NAME . : b

STREET ADDAESS 7 R DO N.T WR'TE . g ‘

|
CITY-ST-2IP ) . : g
|

DOCUMENT ¢ ' IN THIS SPACE

NAME
Siftt] ADDAESS
Ciry-SI-21P

DOCUMENT ¢
NAME

SIREE] ADDRESS . . '
CiTy-S1- 2P S o

STAPLE CHECK HERE

DOGUMENT ¢ . R R oL a0 o
NAME v e : e .

STALET ADDRESS ) o SRR .‘;ei -“;:ﬂ o T e s T \
Cily 81.41P . T i

4. | haraby cerlify that tha information supplied with this filing does not ciuanfy for the axamplions contaened in Chapter 119, Florida Slalules +Hurther certify that the infermation
indicalad on this report is trus and accurate and that my signature shail have the same lepal effect as if made under oath. that { am a General Partner of tha limitad partnership
or 1ha receiver Or trusiee empowered to Pxecute this report as requird by Chapter 620, Florida Statutes

SIGNATURE:

SIGHATURE AND TYPRT OR PRINTED NAME OF SIGNING GERERAL PARTNER . Date Daytme Phone ¥

v



