2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 ce - FILED
DOCUMENT # A00000001783 Apr 30,2007 08:00 Al
1. Enrtity Name
MIAMI GARDENS PARK VENTURE ONE, LTD. Secretary Of State
Principal Place of Business Mailing Address
127 ALHAMBRA PLAZA, PH |, SUITE 1600 121 ALHAMBRA PLAZA, PH I, SUITE 1600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01152007 No Chg-LP CR2E003 (12/08)
DO NOT WRITE lN THIS SPACE 4. FE! Number Apptied For
62-1 838664 Not Applicable
5. Cenificate of Status Desired O ?ese‘;esqﬁfgéﬁmal

6. Name and Address of Current Registered Agent

$2E1N/IEHEMLBARF3AR;(LAZA, PH i, SUITE 1600 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named antity 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 accent
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registerad agent and ttia If epplicable DATE

FILE NOWI! FEE IS §500.00
After May 1, 2007, Fee wlill 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 general partner.

12. GENERAL PARTNER INFORMATION

DOGUMENT # P16775

NAME HAMMOND VENTURE, INC.

STREEI ADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CY-st-2IP CORAL GABLES, FL. 33134

DOCUMENT #
NAME

STREET ADDRESS
CIvY-S1-2IP

DOCUMENT ¢
NAME

STREET AQDRESS Do NOT WRlTE

CITY -57-21P

v IN THIS SPACE

HAME
STREEY ADDRESS
CITY-S1-21P

DOCUMENT 2
NAME *

STREET ADDRESS
CITY-ST-2IP

_____ i

(B
:g;t;mml 05417 07-30035-010 500, 00

STREET ADDRESS
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information

indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under, oath; that | am a General Pariner of the hmited partnership

or the receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

N



