STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

DOCUMENT # A00000001563

Entity Name

ONE LAS OLAS, LTD.

FILED
07 JUN -] AH Q: <

SLCR[ TARY OF STATE

Principal Place of Business Mailing Address I— l [ H kO
5900 N. ANDREWS AVENUE ATTN: KATHRYN MANSFIELD ALLAHASSER, FLORIDA
SUITE 500 3700 MONTICELLO AVE., SUITE 200
FT. LAUDERDALE, FL 33309 DALLAS, TX 75205
e oS [T N0 L
Suite, Apt. 4, etc. Suite, Apl. 4, slc. 05102007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
58-2581765 Not Applicable
Zip Couniry 4 Country 5. Certificate of Status Desired O 58'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATICN, FL 33324

City FL Zip Code

8. Tha abova named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure. lyped of pnated name of regisiered agent and 1.0# i apphicatie DATE

FILE NOW!l! FEE 1S $900.00
On or after September 14, 2007, Fee will be $1000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner,

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
0OCUMEN] # FO0000055960 ‘
STREET AGORESS
N OMNI EQUITIES CORPORATION 403 Weck 55“&\ | 2% Floo
STRLETADDRESS | 1775 BROADWAY, 23RD FLOOR ’
GiTY-S1.2
civ-siap | NEW YORK, NY 10019 Newy York WY jdotg
DOCUMENT # ’
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1. 2P st
DOCUMENT # T I'“I'rr__-:--'"-ul_l r'_
- l B - — )
- STREET ADDRESS 05/ 12/07--01005--026 #3500, 00
STRAEET ADDRESS CHY-§T-2P
CITY-81-2p e
DOCUMENT 4
STREET ADDRESS
NAME
IREET ADDRLSS
CITY-$T-2IP
CIty-8T- 2P
DOCUMENT 1
S1REET ADDRESS
NAME
STREET ADOALSS
CITY-81-7IP
CITY-ST-2IP
DOCUMENT 4
N STREET ADDRESS
NAME %
STREET ADCRESS Q
CITY-S1-2IP
CITY-SI-2IP

14. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is trye and accurale and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership

or lhe receiver or truste powered to EXWWGDON as raquiraciby Chapter 620, Florida Statules
shduwo]  Qly.saa-adce

[l
SIGNATURE *n TYPED OR vfnneo NAME OF sn[u:rjs GENERAL PARTNER' _\!9 Dayume Phona #

’ 0 - U v




