STAPLE CHECK HERE

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT Mar 26, 2007 08:00 AM

Due By May 1, 2007

Secretary of State
DOCUMENT #A02000001272 | ry
:(_31532{ l\('IDHSBNTRJQ\CTORS BUSINESS PARK VISTA CENTER,

Principal Place of Businass Mailing Address
1350 EAST NEWPORT CENTER DRIVE, SUITE 206 1350 EAST NEWPORT CENTER DRIVE, SUITE 204
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
01042007 No Chg-LP CRZ2E003 (12/06)
DO NOT WRITE IN THIS SPACE a P R Appied For
02-0646648 Not Applicable
5. Certdicate of Status Desired B/ Ei'gigf:;i“"al

6. Name and Addresgs of Current Registered Agent

KAY'LAW OFFGaS, DO NOT WRITE

700 VILLAGE SQUARE CROSSING., STE 102B
PALM BEACH GARDENS, FL 33410 'N THIS SPACE

B. The above namad entity submits 1his stalement lor the purpose ol changing its registerad oftice or registered agent, or both, in tha Siate of Florida. | am famibar with, and accapt
lhe abligations ¢f registerad agent.

SIGNATURE

Sigrature, typed or printed name of reqistered agent and litle ! applicabie, DATE

FILE NOWI1!! 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: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT 4 L0O2000024616
NAME CONTRACTORS BUSINESS PARK VISTA CENTER,LLC
SIRELY ADDRESS | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206

Ciry-si-aip DEERFIELD BEACH, FL 33442

COCUMENT # ’ n g s T e

- (404 07-30003-023 508, 7Y
STRLCT ADDRLSS ’
GRY-ST-21P

DOGUMENT #
NARE

STREET ADDRESS DO NOT WRITE

CITY-S1-2IP

DOCUMENT # 'N THIS SPACE

HAME
STRELT ADDRESS
CTY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY- ST-ZP

DOCUMENT #
NAME

STREET ADDRESS
CIrY-SI-2P

14. | hereby certify that the informalion supplied with this fiting does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | furiher ceriify that 1he information
indicated on this repoert is rue and accurate And Ihat my signature shall have the same Ie?al alfect as it mada under oaih; that | am a General Partner of the limited partnarship
orida Slalutes

or the receiver or lrustee empoywered [0 exgtule this repont as requited by Chapter 620, F
SIGNATURE: %’ Linde gmof 32501 Y-uly- U9%H

SIGNATURE M TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayme Phone #




