STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FIl Bt
Due By May 1, 2007 iED

DOCUMENT # A02000000363
1. Entity Name 2007 HAY , 0 ﬁ‘.H '0' l 0
PAN AMERICAN BUSINESS PARK LIMITED J
/fﬁcﬁﬁ TARY OF 574T¢
r T
Principal Place of Business Mailing Addrass AHAS SEE,FL ORIDA
150 ALHAMBRA CIRCLE, SUITE 925 150 ALHAMBRA CIRCLE, SUITE 925
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TS PSR W IR BB
Suite, Apt. #, etc. Suite. ApL 4. etc. 01222007  Chg-LP CR2EO03 (12/06)
City & State City & State 4, FE| Number Applied For
68-0493483 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired . Eg‘;‘i\ﬁs:f""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL I Zip Code

8. The above named antity subrnits 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
Signarure, yped or printad name of registered agant and rtis it applicable 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 filed to change & general partner. [
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY { RIA
"4
DOCUMBNT# | LO2000010477 STREET ADDRESS \
HAME PAN AMERICAN NORTH PARTNERS, L.C.
STREETADDRESS ¢ 150 ALHAMBRA CIRCLE, SUITE 925 OTY-ST-71P ‘
GITy -ST-ZIP CORAL GABLES, FL 33134
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§T-21P
GITY-ST-ZIP
DOGUMERT # STREET ADDRESS
NAME
STREET ADGRESS
CITY-§T.78 CITY-ST-2p . o o N
i T T O e e R s s 0 |
pUBLMETY STREET ADDRESS ORA17907--01035--003 =508, 75
NAME
STREET ADDRESS
GITY-ST-ZP
CITY-ST-2i7
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-ZIP
CITY-§T-2IP
DOCIMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-51-217
14. | hersby certify th in tion supgh ith this filing doeggnot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thisgaRort & acgufate y Yignatytp shall have the same legal effact as if made under oath; that | am a General Partner of ihe limited partngrship
or the receivar gf trusk 0 exelut pogt as L?ad by Chapter 620. Florida Statutes 41
SIGNATURE: Carles Lopez - Conrerat Ho{ 07 (@Yp(-0%e3
N NDW“IHTED NAME OF SIRNING GENERAL PARTNER Date Daytms Prons &

L)




