STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F”,,.. E D

DOCUMENT #A04000000545
LOFT MARINA LLLP ZI0THAY 10 &M 10: 29
LSECRETARY OF STaTE
Frincipal Place of Business Mailing Address \HASS EE, FL ORINA
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAML FL 33131 M]AMI, FL 33131
' IR R
- 01232007 No Chg-LP CR2ED03 (12/08)
DO NOT WRITE IN THIS SPACE & T Moo _ AomiagFeT
20-1825017 Not Applicable
5. Certificate of Status Desied (] fi.;fq:\i:@:;u:mar-ﬁ

6. Mame and Address of Current Registered Agent

RODRIGUEZ, JOSE A : D@NOT WRH;E _

150 ALHAMBRA CIRCLE, STE. 1270

CORAL GABLES, FL 33134 e IN THlS SPACE

B, The above named entity submits this statemen: for the purpose of changing ils registered office or registerad agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatune, lyoed or paniad nars of regisiened agant and tila if Applcabie. DATE

FILE NOW!Il FEE IS $500.00
Aftor 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: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION X B
DOCUMENT # MDS000002415 .
NAME - LOFT STYLE GP MB, LLC

STREET ADDRESS | 130H) BRICKELL AVENUE
CiTY-ST- 2P MIAME, FL 33131

DOCUMENT F M0OG000002442

NAME ' MARINA WAY GP MB, LLC

STREET ADDRESS | 18851 NE 29 AVENUE, SUITE 1011
CITY-5T- 2P AVENTURA, FL 33180

DOCUMENT ¢ .

s a DO NOT WRITE

DOCUMENT ¢
NANE

STREET ADDRESS
GITY-S7-2P

CY-51-ZP . . - T IN THIS SPACE

DOCUMENT #
NAME

STREET ADORESS
CY-57- 2P

[HICLUMENT #
RAME

STREET ADDRESS
CiTY-57-2IP

14. | hargby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certity that the information
indicated on ifis rapart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a Genaral Partner of tfie limited partnership

or the receiver or trustee empowered to execute this repgrt as required by Chapter 620, Flarida Statutes
od/p3le7  (BRNBryps2

i
SIGNATURE AND wfgﬁkﬁ FRINTED NAME OF SIGNING GENERAL PARTMER Date Daytime Phone &

SIGNATURE:




