4

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
’ DUE BY MAY 1, 2007

DOCUMENT # A04000001281 FH OED
1. Enlily Namo [ J Ty . .w
LOFGREN LIMITED PARTNERSHIP
2007 APR 23 AHI0: 49
Principal Placo of Busingss Mailing Address
QT AT
3428 SAHARA SPRINGS DRIVE 3428 SAHARA SPRINGS DRIVE Sit:CR%IA RY OF STALE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 H ”I [HJ m "-m] m m“ ! ” H mll ”NH |H|“
2. Principal Place of Business - No P.0. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl %, clc. 1st MOORE CR2E003 (10/06)
City & Slale City & Siale 4. FEI Number - Applied For
KP-PGEB %6&2 Nol Applicable
] I aurHre, o — . . - _ - =
e - - auntry P Country 5. Cerlilicale of Status Desired OJ ?i';esql‘::’:gm"a'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VASALLO, CHRISTOPHER D ESQ.
2605 PONCE DE LEON BLVYD.

Sireet Address (P.O. Box Number s Nol Acceptable}

CORAL GABLES FL 33134

Cily FL l Zip Codo

8. The above named enlity submits this slatemenl for the purpose of changing ils regislered office or registered agent, or both, in the Slale ol Florida. | am famifiar with, and
accept the obligalions of regisiered agonl,

SIGNATURE

Signature, lypes as prntad namg of regsivred aget and Hle § apskeable. DAL

FILE NOW!" Fee is $500. *»» After May 1, 2007, foe will be $900. »»+ Make check payable to Florida Department of State.

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. ﬂ /

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY [
DOGUMENT 2 LO4000052059 SIRELT ADIRT 33 7
HAME LOFGREN LLC

SIRTIADDILSS | 3428 SAHARA SPRINGS DRIVE CIY-S1-71P

GISEAP | POMPAND BEACH FL 33069 Sl al o oo
NOCUMENT 2 SIREL 1 ADDN S5 EIE"IDB"!L ?HMD I D 1 3—_1:“]3 ** SDD ﬂn
NAME

STRIE] ADDRESS CIY SI-7P

CIry-43-21p

DOCUMINT # SIRLLT ADIESS

NAML

SIHELT ADAT 88 CIY-ST-7P

LR B I -

QOCUMENT ¢ SINFET ADDRTSS

NAME

SHLE T ADDRSS CIY-S3-211P

CHY-81- AP

DOCUMINT 2 SINELT ADDRESS

NAME.

SIFEET ADINI S8 CY-S$1- 4P

CIIY-$1- 7P

DICUMENT # SIREET ADDRESS

NAME

SIRFFT ADDRESS CITY-$1-7IP

CY-S1-/1F

14_ | hereby certify that the informalion supplied with this liling does not gualily for the exemplicns conlained in Chaptor 119, Florida Slalutes . | lurther cortify that tha infermation
indicated on this report ts True and accurate and that my signature shall have the same legal ellect as if made under cath; that | am a General Partner of the limited partnership
of the receiver or truslee empowered 16 execule this report as required by Chapler 620, Florida Slatutes

K Y10y Ot FEdH3S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Uate Daylane Phare &

SIGNATURE:

A




