STAPLE CHECL HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 .

DOCUMENT # A04000000867

1, Enlity Name
NG FAMILY LIMITED PARTNERSHIP

May 02, 2007 08:00 AM
ecretary of State

Principal Place of Business ’ Mailing Address
2614 PONCE DE LEON BLVD. 2614 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
. _I _ . ) 030982007 No Chg-LP CR2EQ03 (12/08)
DO NOT WRITE IN THIS SPACE : & FEl Number Applied For
R L NOT APPLICABLE Nat Applicable

5. Certificate of Slalus Desired

[} $B 75 Additional

o Fee Requared

8. Namo and Address of Current Reglstered Agent

e ',-ffa.'f-*-'; R
SACHER, CHARLES P e ] i )
2655 LE JEUNE RD o , DO NOT -WRlTE s
SUITE 1101 ‘ : ,
CORAL GABLES, FL 33134 ~IN-THIS SPACE

i

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. HOmn T RE455
] PRl
05/23A07-BA030-021 500, 40
SIGNATURE Signature, typed or priniea name ol isgisiered agent and e «f spplicable /{ \ DAIE

]
FILE NOWI! FEE 1S $500.00 Z
After May 1, 2007, Fee will he $900,0

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 amendmont muat he filed to change a general partner
12, GENERAL PARTNER INFORMATION ] . ] .
W Vi [ R

DOCUMENT # B N . e ; -
NAME NG, LLC ' '
STREET ADDRESS | 2614 PONCE DE LEON BLVD.
CITY-ST-219 CORAL GABLES, FL 33134

OOCUMENT #
HAME

STREET ADDRESS
CITY-ST-2IF

DOCUMENT #
NAME

STRECT ADDRESS | - ' ,\ ._i Do NOT WR'TE

CITy-sr-2IP T I

DOCUMENT ¢ . . » . IN THlS SPACE

NAME : L et
STREET ADDRESS . "
CITY-ST- 21 ’

DOCUMENT £
NAME . ‘
STREET ADDRESS ! . - . - .
CITY-ST-2IP A : e

DOCUMENT # C R A N
$TREET ADDRESS . Lt O L T
CITY-5T- 2P S o o

14. | hereby cedify that the information supplied with this fjisg does not c}uallfy for the exemptions contalned in Chapter 119, Florida Statutes. | further certity that the information
indicated onr this repor! is true and accurate and tha! pnature shall have the sams legal effect as if made under cath; that | am a General Partner of the limited partnership
gft as raquired by Chapter 620, Florida Statutes

SIGNATURE: ' A '7%'7 07 3ot Y- Gfer

EINTED NAME OF 8IGNING GENERAL PARTNER Date Daytime Phone #

or the receiver or trustee empowerad 1o axecuta Ihig




