STAPLE CHECK HERE

»

75007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 - FIL,, ED

DOCUMENT #A04000000090
1. Entity Name
PONCE DE LEON INVESTMENTS II, LTD. 2007 APR 30 LTS
SECRETAR
Principal Place of Business Mailing Address TA L LA HA SS Y UF S TATC
EE. FLORID A
4551 PONCE DE LEON BLVD. 4551 PONCE DE LEON BLVD. -
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
S T ST e AN
Suite, Apt. #, elc. Suite, Apl. #, elc, 01172007 Chg-LP CR2ED03 (12/06)
Cily & State City & State 4, FEi Number Appliad For
APPLIED FOR Not Applicable
Zip Country Zip Counrry §. Certiticata of Staius Desired O ?g‘;g::?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A&A REGISTERED AGENT, INC.

4551 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

P . City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE M
Signelure, lyped or printed nama of ragistered agenl and tite if applicabla DATE " I
FILE NOWI! FEE IS $500.00
After May 1, 2007, Foo will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE, v
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P04000009711 STREET ADDRESS
NAME PONCE DE LEON INVESTMENTS II, INC.
STAEET ADDRESS | 4551 PONCE DE LEON BLVD. CITY-§T-2F
CITy-§7-2P CORAL GABLES, FL 33146
DECUMENT 4
STREET ADDRESS
NAME _
STREET ADDRESS =
oity-st.zie oy-S1-2# w0 0
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CINY-ST-2F
CIPY-ST-2P
DOCUMENT ¢
STRCET ADDRESS
NAME
STREET ADDRESS
cny-Si-zw
CIrY-51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIIY-51-Zip
CITY-8T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CIY-5T7-2IP
CITY-ST- 2

14. | hereby certify that the information supplied with this filing doss not qualify for the exemptions cortained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is trve and accurate and that my signature shall have the same legal effact as if made under oath; that | am a Generai Partnar of the limited partnership
ar the raceiver of jruslee empowered to execute this report as required by Chapter 620, Rarida Stalutes

SIGNATURE: Wlilo, ‘//23/57 (305 .0221- 2110

ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Date Daytma Frone #




