2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED -

Due By May 1, 2007 Magr 01, 2007 08:00 A
2, e

DOCUMENT # A04000001035 cretary of State
1. Entity Name
IP3 ASSOCIATES, LLLP
Principal Place of Business Mailing Address
1600 SAWGRASS CORP PKWY, SUITE 300 1600 SAWGRASS CORP PKWY, SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
04272007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE R Aopiod For
20-1418899 Not Applicable
5. Cerificate of Status Desired (] gese.ggt;rd:;”onal

[
'

6. Name and Address of Current Reglistarad Agent

HELFMAN, STEVEN M ESQ '
1600 SAWGRASS CORP PKWY, SUITE 300 DO NOT WRlTE

SUNRISE, FL 33323 IN THIS SPACE E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. inthe State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Signature. typed or printad name of registered agent and ttle if appiicable DATE

FILE NOWI!! FEE IS $500.00
After 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: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOGUMENT ¢ P04000096551
NAME IP3 CORPORATION
STHEET ADORESS | 1600 SAWGRASS CORP PKWY, SUITE 300 LO0o0oTS2537

GIv-SiaF | SUNRISE. FL 33323 B5/21/07-800320-003 500,00

DOCUMENT #
NAME

SIREET ADDRESS
CITY-SI-2IP

| name

L DOCUMENT #

" STAEET ADDRESS DO NOT WRITE

CITY-S1-2IF

g IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IP

DOCUMENT #
NAME

SIRELT ADCAESS
Ciry-S1-2F

STAPLE CHECK HERE

DOCUMENT #
NAME

SIREET ADDRESS
CITY -$T-2IF

14. | hereby certify thal tha information supplied with this filing does not quality for the exemptions containad in Chapler 118, Florida Statutes, { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am a General Partner of the limited parinership '
or the receiver or trustea empowerad to execute this raport as required by Chapter 620, Florida Statutes

SIGNATURE: Q// S foud Corloum Hi20 k7 954-753-1730

/ BIGNATURE AND TYPED DR PRINTEC NAME OF BIGNING GENERAL PARTNER Dats Dayhma Phone ¢




