STAPLE CHECK HERE

. 2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A01000001676 E: 1y g”‘)
1. Entity Name k Tl oiaa B
COLLINS FAMILY LIMITED PARTNERSHIP

MY I8 P 212
Principal Place of Business Mailing Address - . e
4141 NE 2ND AVE., STE. 201 2665 S. BAYSHORE DRIVE, SUITE 703 SCCRETAK > r‘.’T’-‘-, N
MIAMI, FL 33137 MIAMI, FL 33133 TALLAHASSEE, FLUHEDS
e Rl R AR AT

2699 Collins Avenue

Suile, Apt. # etc. Suite, Apt. #, etc. 04272007  Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For
Miami Beach, FL 26-0014339 Not Applicable
3 f i]p 4n Cffsn}g Zp Cauniry 5. Certiicate of Stalus Desired  [] 233‘ :Sq ﬁi‘gﬁ"“a'

6. Name and Address of Current Registered Agent 7. Nama and Add of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DRIVE, SUITE 703 Street Acdress (P.O. Box Number is Not Acceptable}
MIAMI, FL 33133
City FL ) Zip Code

8. The above named entity submits this statement for the purposea of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litle il applcable. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Fae 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 general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCUMENT# | LO1000022411 smeeranoeess | 2699 Collins Avenue
NAME COLLINS MANAGEMENT LLC
STREETADORESS | 4141 NLE. 2ND AVE. SUITE 201 : :

orv-stzp | Miami Beach, FL 33140
CITY- §T-Z7P MIAMI, FL 33137 ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S7-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME e B S N E o

TREET ADDRESS e S T T e e L o

ST 5120 05/24/07--01033--005  +%300. 00
CITY-ST- 2P
DOCUMERT # STREET ADDRESS
KNAME
STREET ADDRESS CIry-5T-2IP
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ARORESS CITY-§T-2IP
CITY-§T-2IP
COCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2P

14. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicaled 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 limited parinership

ar the receiver or trusteg empowered to executd thig re as requirad by Chapter 620, Florida Sta&nfi,y /07 ( 305 ) 858-9900

SIGNATURE:

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phons #




