STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

DOCUMENT # A05000000243

1. Entity Name

PZA LIMITED PARTNERSHIP

A P00TAPR -5 A 9.7

SECRETARY oF
- STAT
‘ | i TRLLAHASSEE, FL oR |,
Principal Place of Business Mailing Address I
248 PALERMO AVENUE 248 PALERMO AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
L A e MRREEAE RN
Sule. Ap. #. etc Sulie. Apt. #. etc. 02132007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEl Number 20~ 233 2992 Applied For
ARPPLIED FOR Nat Applicable
Zip Country o Couniry 5. Certificate of Status Dasired 1 $8'75 Aéditional
. Fee Required
- 6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
' Name

*TRESCOTT, DRUCKER & VASALLO P.L.

2605 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Stresl Address (P.O. Box Number is Not Agceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of rogisterad agem and Lile if applicable

DATE

FILE NOWI!I FEE IS $500.00

After May 1, 2007, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

vy,
/1

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 4 4
104000063264 STREET ADDRESS
NAME PZA FLORIDA, LLC
STREET ADDRESS | 248 PALERMO AVENUE CITY-ST-2IP
CITY-ST-2P CORAL GABLES, FL 33134
c. ] g, gl ' ] il gl |

DOCUMENT ¢ STREET ADDRESS g __,53!_!':,-*-: 2
oo 1471 f07—-J1028--D1E " weiin g
STREET ADDRESS CITY-ST.2P
CiTY-S7-2P -
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-21P
CITY-ST-21P _
OOGUMENT #

STREET AGDRESS
NAME
STREET ADDRESS CATY-ST-2P
VY-St 2P e
DOCUMENT

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-SI-2P —
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2P
CITY-ST- 2P ” -

14. | hereby centity that the informati
indicated on this reporl is true ar,
or the receiver or trusiee empo

SIGNATURE:

that my signature shall have the same legal effe

this repert as required by Chaple\ﬁ? J}\
«
T (

this fiting does not qualify for the exermnphions contained in Chapter 119, Florida Statutes. | further certify that the inftormation
s if made under oath; that | am a General Partner of the limited partnership

yFloridaStaes




