STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT # A04000001415

1. Entity Name

SMATHERS PLAZA ASSOCIATES, LTD.

¢

2OTHAY 10 M 1p: 0g

Principat Place of Business

7483 SW 24TH ST, SUITE 209
MIAMI, FL 33155

Mailing Address

7483 SW 24TH ST, SUITE 209
MIAMI, FL 33155

- _SECRETARY g
| rALLAHASSEE.FF%ﬂEﬁ

| O

2. Principal Place of Business - No P.Q. Box # 3. Malling Address

Suite, Apt. #, stc. Suite, Apt. #, eic.

P uile. Apt. 7, ele 01082007  Chg-LP CR2EQ03 (12/06)
City & State City & State 4, FEi Number Applied For
20-2489700 Not Applicable
Zi Count i it
P ountry o Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
N

DE PEDRO-GONZALEZ, MARIA N
7483 S.W. 24TH STREET

SUITE 209

MIAMI, FL 33155

“™Bierman , Mitchell

738 pohes ds L8 HTva.

Suite 700

City . .
Miami

FL | 25754

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

the obligauoW
SIGNATURE

04/27/2007

Eqv‘utu‘e_ typed or printed name of registared ageny and tle it applicatle.

DATE

’ FILE NOW!!! 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P04000124812
STREET ADDRESS
NAME SMATHERS PLAZA, INC.
STREET ADDRESS | 7483 SW 24TH ST., SUITE 209 CITY.ST.7IP
GITY-ST-7P MIAMI, FL 33155
Do
UMENT # STREET ADORESS
NAME
STREET ADDRESS CIFY-ST-7IP
CITY-ST-71P - M/[
DOCUMENT # T
STREET ADDRESS BDD 1 o2 f-i-:’35 0
NAME Y W I T R gE Hu o ey (g [ = § ;
STREET ADDRESS ¥.ST SRC IR EE )
CiTY-§T-7IP er-sa
1% 7
DOCUMENT STREET ADDRESS
NAME
$TREET ADDRESS CIFY-S1-ZIP
CITY-57-21P -
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTy-S1-ZIP
Clry-s1-2IP
DOCUMENT STREET ADDAESS
NAME
STREET ADDRESS
Y- S1-2IP
CIry-§T-2IP

14, | hereby certify that the infarmation supplied with this filing does nol qualif
indicated on this report is true and accurate and that my signature shal
or the receiver or trustee empowergd—fo C is report as requj

SIGNATURE: _{-

ve the same legal
by Chapler 620, Florida Statules

tions contained in Chapter 119, Florida Statutes. | further certily that the information
Hect as if made under gath: that | am a General Partner of the limited partnership

.
r 04/27/20037 3052673624 -~ -
bl SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Hste aytime Prone ¥

e’




