1

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A05000000500

1. Entity Name
DESTIN COMMONS EXPANSION LIMITED PARTNERSHIP

Principal Place of Businass Mailling Address P

19501 BISCAYNE BLVD., STE. 400
AVENTURA, FE 33180

19501 BISCAYNE BLVD., STE. 400
AVENTURA, FL 33180

IR i

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

uie. Ap uie. Ap 03212007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEl Number Applied For

20-2475701 Not Applicable

Zi Count Zi Count i

° ouniry P ouniey 5. Certificate of Slatus Desired O $8.75 Additiona)

Fea Requirad
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Narne

HARTGLASS, LORIR

19501 BISCAYNE BLVD., STE. 400 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL [ Zip Cods

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

STAPLE CHECK HERE

SIGNATURE
Signalure, typed or printed name of regislered agent and title il apphcable. DATE
FILE NOWII! FEE IS $500.00
After 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 the form; an amendment must be filed to change a general partner.
i2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L05000024091 STREET ADDRESS
HAME DESTIN COMMONS EXPANSION LLC
STREET ADDRESS | 19501 BISCAYNE BLVD., STE. 400 CITY-ST- 2P
GITY-51-2IP AVENTURA, FL 33180
DOCUMENT #
STREET ADDRESS —r — e
NAME 1 LlIL% 1= g q
T _— T S
STREET ADDRESS N b0 --01002--010 #5580, 00
CIvY-ST-21P A
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-21f
CITY-51-21P
OOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-51-Z1P
CITY-S¥-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-51-218
chy-s1-zp

14, | hareby certify thal the information suppligg with this filing ¢oes not qualify for ihe exemptions conlained in Chapisr 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accuraié\and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership

or tha receiver or frusise empow

SIGNATURE:

o Bxeduie this report as required by Chapler 620,

orida Statutes

M -971-070

SIG*TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytame Phone #




