2007 LIMITED PARTNERSHIP. ANNUAL REPORT {AR)
DUE BY MAY 1, 2007

DOCUMENT # 00000002073 FILED
1. Eniity Name A FEb 16, 2007 8:00 A-M.
CITLO | LIMITED PARTNERSHIP Secretary of State
Principal Place of Business Mailing Addross
220 ALHAMBRA CIHCLE, SUITE 700 220 ALHAMBRA CIRCLE, SUITE 700
CORAL GABLES FL 33134 CORAL GABLES FL 33134 Huwumﬂmﬂiﬂmw“ﬂlm )llllm‘l” |l ’ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address T il it
800 DOUGLAS RD 800 DOUGLAS RD '
Suite, Apl, #, elc. Suile, Apl. #, elc. 1st MOORE CR2E00Z (10/06)
200 500
City & Slale Cily & Slate 4. FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-0949294 Mot Applicable
Zip Counlry Zip Counlry ” . $8.75 Addttional
33134 USA 33134 USA 5. Certificalo of Slalus Desired O P Requiredmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP, Srreel Address (P.O. Box Number is Not Acceptable)
2000 GLADES BOAD
SUITE 400
BOCA RAT N% ﬁ
City Zip Code
/ »/ FL I

8. The above namgd enti

1 statement 1@y the purpos
accepl the ebligation -

cifanging its regisiored office or registered agent, or both, in the Stale of Florida, 1am familiar with, and

SIGNATURE

-
Sgnatlre, iyped or prinied narme of regrtered ageT and ke i EeATEALI. / / DATE

FILE NOW!!! Foe is $500. »++ After May 1, 2007,/}4 will be $900. »++ Make check payable to Florida Department of State.

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTY | POO000111376 ; ;
o STUZIN ENTERPRISES, INC. SHHATS | 800 DOUGLAS RD STE 500
SIRLLTADDRESS | 550 ALHAMBRA CIRCLE, SWITE 700 Y 812 \
ChY-S1-ZP | cORAL GABLES FL 33134 CORAL GABLES, FL 33134 -
DOCUMLENT # .
STREL) ADDRESS
NAME.
ST ADDRESS . Lt L - e e e Ly
QIrY-S1-2p i sl-ar CR PR AT I NNE-nZd T SN0, 00

DOCUMENT #
NAME

STREET ADDRESS
FILED
CITY-SI-ZIP

SIRLET ADORESS

ey - “Feb 16, 2007 8:00 A

STAPLE CHECK HERE

NAME C
ap— Secretary of State
TIY-ST-2F o
UCCUMINT ¢
MiNT SIREE| ADDRESS
NAME
SIREE ADDRESS A .. —
CIlY-S1- /P v
CIY-S1-4IP ”O‘ ~ 0
—_ -1
DOCUMENT & =F
SIRLE [ ADDRE 55 R A
NAME = [om)
SIREL ! ADDRESS
eIry-$1-7IP
CITY-s1-2p

%\

pliod with this filing does not quali

14. | hereby <:erl||“\!I thal the informagion fsu for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report is t'ue/anda e lhe same legal effect as If made under oath; that | am a Genetal Partner of the limited partnership

urate gnd thal my signaiure-sfia
or the recoiver or lrustee em| \7 1o exegto this raport gs requird -, /aﬁ:?fzo Florida Stalutes
S // a C,/\/ 2/8/07 (305)774-0454

SIGNATURE:

SIGNATURE AND TVPE£{¥OR PRINTED NAME ONGNING GFNERAL PARTNER Daw Caytrme Puone 4

]



