STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT # A01000000796

1. Entity Name

MISHKAN REALTY LTD.

Due By May 1, 2007 Feb 14, 2007 08:00 A
' Secretary of State

Principal Place of Business Mailing Address
4444 STE-CATHERINE QUEST, SUITE 100 4444 STE-CATHERINE QUEST, SUITE 100
ATTN: MURRAY DALFEN, WESTMOUNT, QUEBEC ATTN: MURRAY DALFEN, WESTMOUNT, QUEBEC
e e TRERAMI NI TIERi
01082007 No Chg-LP CR2E0C3 (12/06)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
' 52-2327599 Not Applicable

. ‘ ) $8.75 adanional
5. Certilicate of Status Desired Y Fee Requrred

6. Name and Address of Currant Registered Agent

625 BRICKELL DAY DRIVE DO NOT WRITE
VIAML F1. 33131 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE

Signalura, iypad or priniéd narra of registerad agent and hilg i ap@ceilg, DATE

FILE NOW!!! FEE (S $500.00
After May 1, 2007, Fee will be $900.,00

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

12. GENERAL PARTNER INFORMATION

DOCUMENT # FO1000003124
NAME DALFEN CROSSROADS ENTERPRISES INC.

STREET ADDRESS | 4444 STE-CATHERINE OUEST, SUITE 100
-
I

ory-s1-zp | WESTMOUNT QUEBEC H3Z 1R2, QC H3Z 1R2 HOOOO0E3545

DACUMENT # 02/26/07-30020-005 =08, 7S
NAME

STREET ADDRESS
CITY-81-2W

DOCUMENT 4
NAME

STREET ADDRESS Do NOT WRITE

CITY-57-21P

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-sr-zIp

DOCUMENT #
NAME

STAEET ADDRESS
CirY-St-21P

. DOCUMENT #
" HaE

STREET ADDRESS
CirY-5r-2p

14. | nereby cerify that the information supphed with this filing does not qualily for the exemptions conlained in Chapter 119, Flerida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership

or the receiver or trustee empowered to execule Lhis (@port as required by Chapter 620, Florida Statutes

SIGNATURE: __ =~ 2™ /) <

SIGNATURE AND TYPED OR ITED NAME OF SIGNING GENERAL PARTNER

ol 1 {0k (D19) 932 - ok

Date Day.ma Phona #




