»

STAPLE CHECK HERE

¢

2007 LIMITED PARTNERSHIP ANNUAL REPORT

FILEL
Due By May 1, 2007 SECRETARY OF STATE

\ ~ .
DOCUMENT # A04000000912 DIVISION GF CORPORATIONS
1. Entity Nama
MIRAMAR CROSSINGS PARCEL 9, LTD. 07 JAN 18 M g: 38
Principal Place of Busingss Mailing Address
1575 SAN IGNACIO 1575 SAN IGNACIO
SUITE 100 SUITE 100
CORAL GABLES, FL 33146 LS CORAL GABLES, FL 33146 US
e s IO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FCR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.g?qlﬁ:ﬂedénonal

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102

CORAL GABLES, FL 33134

City FL I Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida, t am familiar with, and accept
the abligations of regisigred i — e ] il
plastens offegisered agent SNONoSRRnnas

SIGNATURE T R AT IND W 1 #2500, 00

A= Sy

Sugnature, typed of phinted narme ¢! rAgSIcred agent and e it gopkcatle DATE

FILE NOW!! FEE IS $500.00

After May 1, 2007, Fee will be $900.00 4

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 PAHTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L33000040508 SIREET ADDRESS
NAME IMA-MIRAMAR CROSSINGS, LLC
STREET ADDAESS | 1575 SAN IGNACIO, SUITE 100 CITY-57-2IP
CITY-ST-2IP CORAL GABLES, FL 33146
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS

CITY-S1-21F
CITY-ST-2IP
DOCUMENT # SIREE [ ADDRESS
HAME
STREET ADDRESS CITY-SI-21P
CITY-ST-2P -
DOCUMENT ¢ STREET ADDIESS
NAME
STREEZ ADDRESS

CITY-ST-2F
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS

CITY-ST-21p
CIFY-5¢-7IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADGRESS TIY-31- 19
CITY-ST1-2P -

14. | hereby cartify that the information supplied with this filing dues net qualify for the exemplions centained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a General Partnar of the limited parinership
or the recaiver or trustes empowersd yexacute this report as required by Chapler 620, Florida Statutes

SIGNATURE: R N

SIGM AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Rq\g\« S@Px—& e IO5-66l- oIG

Dae Daytime Phone ¥




