2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 02,2007 08:00 A
DOCUMENT # A00000001694 SR Secretary of State

1. Entity Name

CARLQOS PROPERTIES, LTD.

Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD., STE. 1000 999 PONCE DE LEON BLVD., STE. 1000
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134_
03282007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE & FE e FoTedFor
65-1060399 Not Applicable

. , $8.75 Adational
5. Certificate of Status Dasired 0O Fee Raquired

6. Name and Address of Current Registerad Agent

CARLOS, THOMAS P
C/O CARLOS WILLARD & FLANAGAN, P.A. ' DO N OT WRITE

999 PONCE DE LEON BLVD., SUITE 1000
CORAL GABLES, FL 33134 IN TH IS S PAC E

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am famibar with, and accept
the cbligations cf registered agent.

SIGNATURE

Signature. typea or panted name of ragistered agent and tlie  spphcable. . OATE

FILE NOW!I! 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 amendment must be filed to change a ganeral partner.

12, . GENERAL PARTNER INFORMATION

ocumenT ¢ | PO0O00 103942

NAME CARLOS PROPERTIES, INC.

STREET ADDRESS | 999 PONCE DE LEON BLVD., SUITE 1000
CITY-ST-2IP CORAL GABLES, FL 33134

DOCUMENT 1
NAME
STREET ADDRESS ' OOOORETTOR

oTY-5T-20 04,/10/07-20050-0149 500,00

DOCGUMENT ¢
NAME

stwET oSS DO NOT WRITE

Cimy-ST-2IP

oo IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

DOCUMENT #
MNAME

STREET ADDRESS
CITY-SI-2IP :

STAPLE CHECK HERE

OOCUMENT #
NAME

STREET ADDRESS
CITY-ST.2IP

14. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalyga-shall hgwemhe sama lagat effect as if rade under oath; that | am a Genergl Pariner of the limied partnership
cr the receiver or rustas empowered to exgeute this report ag g B P Florica Statutes

SIGNATURE: )7/ ¥ il jzfé 7 Jos (o

SIGNATURE AND TYPED QR PRINTED NAME OF 8IGNING GENERAL PARTNER / Date / Deybma Phona #
7 L4



