STAPLE CHECK HERE

»

2007 LI_!\jITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

L

Ny
Y

SECKL jAR

‘.':. AN !J}‘ bT -
DOCUMENT # A04000000375 DIVISION 0F Cippon ffvT:% "
1. Entity Narme .

MEK INVESTORS, LLLP 07FEB -¢ BN 9: 5
F’}‘mcipal Place oi Busingss N Mailing Address
356 ALHAMBRA CIRCLE - 356 ALHAMBRA CIRCLE
CORAL GABLES; FL 33134 CORAL GABLES, FL 33134
S — AN TR R
Suite, Apt. 4, etc” - Suite, Apt. #, atc. 01162007 Chg-LP CR2E003 (12/06)
City & Stale g City & State 4. FE| Number Applied For
) 20-0843256 Not Applicable
Zip .| Country Zip Country 5. Certificate of Status Desired O S‘:';g‘lﬁf‘;‘jma'
6. Name and Address of Current Registersd Agent 7. Mame and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVE., SUITE 125 Streel Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

. City FL I Zip Code

8. The abave named sntity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of printed nama <! registerad agent ana ila it applicaple DATE
FILE NOW!! FEE IS $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 OFFICE.
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
DOCUMENT ¢ STREET ADDRESS
NAME KENDALL, M. ELENA
STREET ADDRESS | 356 ALHAMBRA CIRGLE p—
CiTY-ST-2IF CORAL GABLES, FL 33134
o

OCUMENT ¢ STREET ADDRESS

NAME

SIREET ACDRESS il I F 8
CIY-53-2P - S-1P ——022 *&E0T 10
mc‘fMEm ' STREET ADDRESS

NAME

STREET ADDRESS

CTY-ST-2 CITY-S1-2IP

DOCURENT #

STREET ADDHESS

NAME

STREET ADDRESS

CITY-ST. 7P CiTY-ST-2IP

DOCUMENT / STAEET ADDAESS

NAME

STREET ADDRESS oITY-ST-2P

CITY-§7-2IF o

DOCUMERT 4 STREET ADDAESS

NAME

STREET ADDRESS P

CITY-ST-2P st

the exemptions contained In Chapier 119, Florida Stattes. | funher cerlify that the information

14. | hereby certify that the information supplied withy this filing doas not quali
e same legal effect as if mad/gmder oath; that | am a General Partnar of the limited partnarship

indicated on this report is frue and accurate andAhgl my signature shall i
or the recaiver or trustee empawered to execu

thi ?‘,Q quifed
SIGNATUM
AND THFED/OR PRIKTED-HAMEDFSIGNING GENERAL PARTNER

TDae Dayiima Phare #

/

pter 620, Florida Statutes
/
/o




