STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 16,2007 08:00 Al

DOCUMENT #A04000001639

1. Entity Name
ATRIUM-SAN REMO ASSOCIATES, LTD.

Principal Place of Businass Mailing Addrass

1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE 410 SUITE 410
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

00

01082007 No Chg-LP CRZE003 (12/06}

Secretary of State

DO NOT WRITE IN THIS SPACE e

Applied For
74-3132579 Nat Applicable
i i $8.75 Additional
5. Certilicate of Status Desired O Fas Raquired

8. Namea and Address of Current Ragistersd Agent

¢

EBIN, LINDA ESQ. '
&0 COBD & EBINPA. DO NOT WRITE
825 BRICKELL BAY DRIVE, SUITE 1648

MIAMI. FL 331312520 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypea of printad rame of registered agert and utle If applicatla DATE

FILE NOW!Il! FEE IS $500.00
Aftor May 1, 2007, Feo 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 tha form; an amendment must ba filed to change a general partnor.

12. GENERAL PARTNER INFORMATION

DIGUMENT? | PO4000132508 .
NAME ATRIUM-BAN REMOCORP. ¢ e “tq P
SIREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 410 - LOO000 10955

-y

on-S-2F | CORAL GABLES, FL 33146 43S A0T-00084-002 500, 00

DOCLIMENT #
NAME

STREET ADDRESS
CITY-St-21p

DOCUMENT #
NAME

STREE] ADDRESS DO NOT WRITE

CITY-S81-2IP

DOCUMENT ¢ . IN THIS SPACE

RAME
STREET ADDRESS
CITy-51-2IP

DOCUMERT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT # ‘ ' . . o L '
NAME Lo R N e

STREET ADDRESS I .ot P | . '
CiTy-sT-7IP .o RN o -

14, | hareby certify that tha information supplied with this liling does nat c:lualify far tha exemnptions contained in Ch?ler 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 effect as if mage under oath; that | am a General Partner of the limited pannership
or the recaiver or trustes empowered to execute this report as required by Cnapter 620, Florida Statutes

SIGNATURE: _ /U Evunenih Coccullvels e{/z/a:? 3OS Ll 2-L 79

SIGNATLIRE AND TYPED OR PRINTED NAME OF 8IGNNO GENERAL PARTNER Date Daytims Prgns #




