STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Jan 19,2007 08:00 AM

DOCUMENT # A03000000145 Secretary of State
1. Enfity Name
3801 BISCAYNE, LTD.
Principal Place of Business Mailing Addrass
420 LINCOLN RCAD 420 LINCOLN RD.,
#448 #448
e e R DR bRRiY
' T N 01152007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE o FE oo Apphed For
' : 65-1172559 ot Applicable
8. Cerificate of Status Desirad (| ?eae'gzﬁ?;’;“"“a‘

T

6. Name and Address of Current Registerad Agent - ot

KLEIN, DO T S AT .
E10 KLINE, MOORE & KLEIN, PA DO NOT WRITE

2665 S. BAYSHORE DR., STE. 803 o S
COCONUT GROVE, FL 33133 SR 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 accent
the cobligations of registered agent,

SIGNATURE

Signature. typed or priciad name of regisiarad agent and tite if applicabls. DATE

FILE NOWI!II FEE IS $500.00
Aftor May 1, 2007, Fee wiil be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THiS OFFICE.
NOTE: Genoral Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12, GENERAL PARTNER INFORMATION o - i

DOCUMENT # P02000108710 . B
RAME 3801 BISCAYNE CORP. . . . .
STREET ADDRESS | 420 LINCOLN RD, # 448 . . s e et T

GrY-si-20 | MIAMI BEACH, FL 33139 R TR
DOCUMENT # : A=
NAME

STREET ADDRESS
CiTY-ST-2P

e o DO NOT WRITE

CITY-ST-ZP

NAME
STREET ADDRESS
GITY-ST-2IP

oo T 3I.NTTH"I'S SPACE.

DOGUMENT ¢ ‘ ) o
STREET ADDRESS ‘
CITY-8T-7P

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-2IP

14. | nereby certify that the information supplied with this fiing does nol c‘ualify for the exemptions contained in Che‘ljpler 119, Flovida 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 oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowe xacule ihis report as required by Chapter 620, Florida Statutes ,
——
SIGNATURE: - ~__ [
MNATURM OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytimea Pnona #




