STAPLE CHECK HERE

»

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008’

.

DOCUMENT # A04000000375

1. Entity Narmne
MEK INVESTORS, LLLP

Principal Place of Businass Mailing Address T [_ AH'L‘E'E . Ci: S IATE
356 ALHAMBRA CIRCLE C/0 ROBERT A. STAMEN, TRUSTEE EF RID A
CORAL GABLES, FL 33134 1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146

R RO N ER b

Stlte, Apt. 4. etc. Suite. Apt. #. etc. 01232008  Chg-LP CR2E003 (12/08)

City & Stale City & State 4. FE| Mumber Applied For

20-0843256 Not Applicabla
Zip Couniry Zip Country 5. Certificate ot Status Dasired 0 $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE,, SUITE 125
CORAL GABLES, FL 33146

Strest Address (P.C. Rox Number is Not Accoptahle)

City

FL | Zip Code

8. The above named entity submits this statemant for the purposa ol changing its registered office or registered agent, or both, in the State of Flarida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registersd agen and itle it applicabls

FILE NOWI!1 FEE IS $500.00

After May 1, 2008, Feo 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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BOCUMENT # STREET ADDRESS
NAME STAMEN, ROBERT A TRUSTEE I
STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 125 arv-si.zp riming) I'l e v e J
CITY-5T1-2IP CORAL GABLES, FL 33146 DE.' P ."IUB"'.”.DD";‘“U]. [ **—u[“j. UU
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CITY-SI-2P
eIry-§i-2p
DOCUMENT # STREET ADDAESS
NAME
STREET ADLRESS £ITY-5T-2P
OV -ST-207
DOCUMENT # STREET
HAME
STREET ADDRESS
Gy - 81-ZiP
CITY-ST-21P
DOGUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2IP
DOCUMENT § GTREET ADDRESS
NAME
STHEEF ADDRESS
CITY-§T-2IP
OIY-S-2P

14. I hereby certify that the information supplied with this filing does not guality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport is true and accurale and that my signature shall have the same lngaI effect as it made unaer oath; that 1 am a General Partner of the limited parinership
1

or the receiver or trustee empowered to execute this report as required by Chapter 620,

AT 4. /E-u.,, FRug ey

SIGNATURE:

crida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Davytime Phore #




