2007 LIMITED PARTNERSHIP ANNUAL REPORT
ot ® Due By May 1, 2007 FILED

DOCUMENT #A04000000458 Apr 13,2007 08:00 A

1. Entity N
EL PROGRESO PHASE Ill, LTD. Secretary of State

Principal Place of Business Mailing Address
11710 NW SOUTH RIVER DRIVE, SUITE 216 117710 NW SQUTH RIVER DRIVE, SUITE 216
MEDLEY, FL 33178 MEDLEY, FL 33178
03132007 No Chg-LP CR2E003 {12/06)
Do NOT WRITE IN TH 'S SPAC E 4, FEI Mumber Applied For
83-0399229 Not Applicable

, . $8.75 Addtional
5. Certificate of Status Desired (M| Feo Required

6. Name and Address of Current Registered Agent

:Eﬁ%ANNVI\JII‘ESZO’lﬁ'ﬁ leER DRIVE, SUITE 216 Do NOT WR'TE
MEDLEY, FL 33178 IN THIS SPACE

8. The abova namad entity submits th:s statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and tile i applicable. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will boe $800.00

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 he flled to change a genoral partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT £ P02000017662

NAME EL PROGRESO PLAZA, INC,

STREETABDRESS | 11710 NW SOUTH RIVER DRIVE, SUITE 216
CItY-ST-2IP MEDLEY, FL 33178 '

DOCUMENT 4
NAME

STREET ADDRESS
CiTY-ST-ZP

DOCUMENT ¢
NAME

apm— DO NOT WRITE

CITY- 8T1-2P

g IN THIS SPACE

NAME
STREET ADDRESS
C\TY-ST-7P

DOCUMENY #

NAME

s U TIBITD
04/24/07-20020-009 500, 00

BOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2P

14. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams IeF?aI_ effect as if made under cath; that | am a General Partner of the limited partnership
or tha recaiver or trustee empowered to exacute thif report gs required by Chapter 620, Florida Statutes

. il 10/%7 R5-41794/4

SIGNATURE M‘IFED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date I Daytime Phone

SIGNATURE: ><




