2007 L!-MITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT # A04000000167

1. Emtity Name

PNP INVESTMENTS, LLLP

Prncipal Place of Businass Mailing Address
6200 S.W. 120TH STREET 1500 SAN REMO AVENUE
PINECREST, FL 33156 SUITE 125

CORAL GABLES, FL 33146

AU

Secretary of State

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Sulte. Apt. #.ote. Sulte. Apt. #.ote. 01042007  Chg-LP CR2EO03 (12/06)
Cry & State City & State 4. FEI Number Applisd For
20-3820089 Nat Applicable
Zip Country p Country 5. Certiicate of Stalus Desired 0 $8.75 additonal
Fee Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerod Agent

Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVENUE, SUTIE 125 Sureat Address {P.O. Box Numbar is Not Acceptable}

CORAL GABLES, FL 33146

City FL ’ Zip Code

8. The above namad entiy submils this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

STAPLE CHECK HERE

Signature typed or printed name ol 1egisiersd ageni and tile if applcable OATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Foe will he $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 amandment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
COCUMENT ¢

STREET ADDRESS
NAME PARENT. DOUGLAS R
STREET ADDRESS | 6200 S.W. 120TH STREET CITY-5T- 2P
CITY-§T-21P PINECREST, FL 33156
DOCUMENT # STAEET ADDRESS
NAME
STHEET ADDRESS CITY-55-2P
CITY-S1-2IP s

-
i

BOCUMENT # LI R -
- STREET ADDRESS oos =00
STREET ADDRESS CITY-51-2P
Ciy-51-21P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P—_
CITY-ST-2IP TSP
DOCUMENT #

STREET ADDRESS
NAME
STREEY ADDRESS P
CITY-51-2IP e
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 77
CINV-ST-2iP e

14. 1 heraby certify that the information supplied witn this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am a General Partner of the limited parinership
or the raceiver ar trustea empowerad to execute this raport as required by Chapter 620, Florida Statutes

Boustas @ Pared T duler  RY5-Fo2g

IENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daza Daytrra Phone #

SIGNATURE:




