2007 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2007

DOCUMENT # A020000001 49

1. Entity Name

PENSION 1800 ASSOCIATES, LLLP

Principai Place of Business

4800 LE JEUNE RD
CORAL GABLES, FL 33146

Mailing Address

4800 LE JEUNE RD
CORAL GABLES, FI. 33146

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2007 08:00 A
Secretary of State

A

CR2E003 (12/06)

01102007 No Chg-LP

4. FE) Number Applied For
01-0583728 Mot Applicable

5. Ceriificale of Status Desired O $8.75 Additionat

6. Name and Address of Curreni Registered Agent

STORACE, MICHAEL R
4800 LE JEUNE RD
CORAL GABLES, FL 33146

DO NOTWRITE
IN THIS SPACE

8. The above named entity 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 accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pinted name of ragisterea AGaNt and Ll if AppIIcabl

DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee 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 ﬂled to change a general partner

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ L02000002349

NAME PENSION 1800 INVESTORS, L.L.C.
STREET ADORESS | 4800 LE JEUNE RD

Gty -§1-21P CORAL GABLES, FL 33146

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-7IP

DOCUMENT # ~
NAME

STREET ADDRESS
CIIY-ST-2P

DOCUMENT #
NAME

STHEET ADDRESS
CITY-8T- 2IF

DOCUMENT #
HAME

STREET ADDRESS
CITY-ST- 2IF

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST2IP

00ao0? r3'31 J;’J
1574 14;’:3 B -BUDI :,~U|:13 =00, uD

l

DO NOT WRITE
~IN THIS SPACE

¢

‘ N a

14. | hereby certify thaf the information supplied with this filing does net qualfy for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the Imited partnership

or the receive, slee smpowered (o exegute this repprt as required by Chapter 620, Florida Statutes
fgdﬁ bt T T. E?- as .General Partner

Pension nvestors,

SIGNATURE: BY‘UJ%M.K M Wayne K. Masur, as Manager %r/ov ﬁo 9)37-617§

BIGNATURE TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dato ¥ Davima Phono &



