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.4 2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

STAPLE CHECK HERE

1. Entity Name

PUERTO RICO HOLDINGS, LTD.

DOCUMENT #A02000000017

Principal Place of Business Mailing Address %ECH!—: ,’:\ KT O S ] ATE
A
201 ALHAMBRA CIRCLE, SUITE 502 P.0. BOX 194242 [ALUAHASSEE, FLORIDA
CORAL GABLES, FL 33134 SAN JUAN, 00919-4242 PR
R e P g ol i e IR DR G TR
ey
G90! S/ 74 Streel "o ,
S%":’;;Z" Btfjfbmf' Suite, Apt. #, elc. 04192007  Chg-LP CR2E003 (12/06)
Ci e, City & State 4. FE| Number Applied For
Flonda 20-2346148 Nol Applicable
Zie 33nl3 Co”r& SA Zip Sountry 5. Contficate of Status Desired [ fg-;g‘j‘if:éﬁma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

ARVESU, MANUEL M ESQ.

" Toqbel S- Marhhes, £sg-

201 ALHAMBRA CIRCLE, SUITE 502
CORAL GABLES, FL 33134

t Address (P.O. Box Number is Not Acqeptable

Stri
fﬁ: flauerde. a

vitnes PLLC
5901 SW 74 Ffreet, Surte Yoy

“South yam/, FL | 5555

8. The above named enlily submits this slatement for the purpose of changing its regisierad office or registered agant, of / both, in the State of Florida. | am familiar with, and accept

the obhganonC of regljered as@
SIGNATURE W

H-25.07

notore, yped of printed name of regrstered agen and tile il appicabie

DATE

FILE NOW!!! FEE 1S $500.00
After May 1, 2007, Fee will bo $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
DOCUMENT # POCO000D96761 y

STREET ADDRESS
NAME PUERTO RICO HOLDINGS, INC. 5901 S W Sf"&ejf Sufe 4o7
STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 502 . .

' CITY-S1-2IP

orv-s-7F | CORAL GABLES, FL 33134 DouTh H’Qm', Klorida  33rd3a
DUCUMENT # STREET ADDAESS SOD10Z2 703242
NAME QE/QL 701017014 #5083 75
STREET ADCRESS

CITY-ST-ZiP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CATY-51-2IF
GITY-5T-2P
OOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS r
CHY-ST-ZIP Giv-st-ap
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CiFY-ST-2IP
CITY-SF-2IP
DUCEMENT ! STREET ADDRESS
MAME
STREET ADDRESS .
Cira 5129 GITY-ST-ZIP

14. | heraby cerlily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicatad on his repert is rug and accurate and that my signature shall have the sama le:
or the raceiver or trusiee empowsred o execute this report as required by Chapter 820,

SIGNATURE: Oy e

al effaci as if made under oath; thal | am a General Partner of the limiled parinership
crida Statutes

Gyt 20, 2007 F39-717- 177/

ENERAL PARTNER

Dote Daytime Phone #

~




