STAPLE CHECK HERE

2607 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FJLED

DOCUMENT # A04000000091

1. Entity Name

PONCE DE LEON INVESTMENTS i, LTD. 20TAPR30 AMY): |5

SECRETARY OF
) r ~

Principal Place of Business Mailing Address TAL LAH ASS EE, F[S- E%]!—{SA

4551 PONCE DE LEON BLYD. 4551 PONCE DE LEON BLVD.

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US

S S B[S W IR BHSE N R Er
Suite, Apt. #, elc. Suite, Apt. #, eic. 01172007 Chg-LP CR2E003 (12/06)
City & State Cily & State 4. FE! Number Applied For

APPLIED FOR Not Applicable

7 Country Zip Country 5. Certificats of Status Dasired O fi‘zgafgéuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name
A&A REGISTERED AGENT, INC,
4551 PONCE DE LEON BLVD. Street Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES, FL 33146

City FL ‘ Zip Code

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

IGNATURE
s v Signatura, lypad o1 printed name of registered agen: and It il applicable. GATE ’ﬂ [ A/
[ ]
FILE NOW!Il FEE 1S $500.00
After May 1, 2007, Fee will ba $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 a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P04000009721 SIREET ADDRESS
NAME PONCE DE LEON INVESTMENTS [, INC.
SIREET ADGRESS | 4551 PONCE DE LEON BLVD. 9512 T R e G i o
GIv-size | CORAL GABLES, FL 33146 o NE/IS/07——01045--T05 ~ %500, 0]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
Chy-§1-2
DOCUMENT £ )
STREET ADDHESS
NAME .
STREET ADDRESS
CITY-51-71P c-st-a
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-S1.2P
ciry-§1-2P
BOCUMENT # SIREET ADDRESS
HAME
STREET ADDRESS
CIY-ST-2P
oIry-51-2P
DOCUMERT # STRECT ADDRESS
NAME
STREET ADDRESS i
TITy-51- 218
CaY-$1-2P

14. | hereby certify that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a General Partner of the limited partnaership
or the receiver or trustee em, red 1o exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: é—@q — ‘(/{ZB/W CﬁOS)ZZ/-Z//D

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER | pats Daytmna Phone ¥




