2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 - FILED

DOCUMENT # A03000000975
1. Entity Name
THE M. MINNET INVESTMENTS LIMITED PARTNERSHIP 00THAR 2T AM10: 21
SECRETARY OF §
Principa! Place of Business Mailing Address TA L LA HA S S EE. FLB?JE A
243 NW 44 STREET 243 NW 44 STREET
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 '
PSS OO B[ e LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152007 Chg-LP CR2E003 (12/06)
City & Stale City & State 4, FEI Mumber Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired a ?i'gesm':f:;“"“a'
-— — 6 Name and Address of Current Reglstered Agent— ~ ~ © 7. Name and Address of New Ragistered Agent’
Name
WACHS, JEFFREY F ESQ
% DENMAR ALLSWCRTH CURTIS ET AL Sireet Address (P.O. Box Number is Not Acceptable)

1177 SE 3 AVENUE
FT LAUDERDALE, FL 33316

City FL | Zip Code

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 fariliar with, and accept
the cbligations of registered agent.

STAPLE CHECK HERE |

SIGNATURE
Signature, typed or printed narme of registered agent and bile if applicable CATE
FILE NOW!! FEE 15 $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 GFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. N /]
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY 17
DOCUMENT + STREET ADDRESS g
NAME MINNET, MARY M
SIREET ADDRESS | 235 N.W. 44TH STREET CITY-ST-2F v
CITY-ST-2IP FORT LAUDERDALE, FL 33309
“DOCUMENT .- SIREE] ADDRESS
NAME MINNET, ROSEANN A
STREET ADORESS | 235 N.W. 44TH STREET CITY-S1-21P
CiTY-ST-2P FORT LAUDERDALE, FL 33309
. - e kN .
JDATUNENT F | | -~ ‘¥ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
. CiTY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-SI-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CrY-ST- 2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CiTy-ST-2P
CITY-Si-21F

14. 1 hereby certify that the information sugpliad with this filing does not qualify for the exempticns contaired in Chapter 119, Florida Siatutes, | lurther certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal elfect as it made under oath; that | am a General Partner of the limited partnership
or the receiver ar trusiga empowered to execute this report as required by Chapter 890, Florida Statutes

SIGNATURE: 3 [1@uuy V0. YT 33107/ azy-a4a-13%0

SIGNATHRE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone »

N




