STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

1. Enlily Name DIVIS]OH OF C RDCRA-HDHS
MICHELE FERRERA FAMILY LIMITED PARTNERSHIP
07 JAN26 AM 9: 28
Principal Place of Business Mailing Adcress
6601 LYONS ROAD, SUITE C-1 6601 LYONS ROAD, SUITE €-1
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
nfm
P G DA
Suite, Apt. #, eic. Suite. Apt. #. etc. 01082007 Chg-LP CR2E003 {12/06)
City & State City & Srate 4. FEl Number Applied For
APPLIED FOR Noi Applicable
Zip County Zp Couniry 5. Certificate of S:atus Desired [ ?:g?qrr::ml
8. Name end Address of Current Registered Agent 7. Nameo and Address of New Registerad Agent
Name
FERRERA, MICHELE -
6601 LYONS ROAD, SUITE C1 Sireet Address (P.O. Box Number is hot Accepiable)
COCONUT CREEK, FL 33073
Cuy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registerec office or 1egistered agent. or both, in the State of Fiorida. 1 am familiar wath, and accept
the obligations of registerec agent.

SIGNATURE
, typed or orred rame of sgent andd e # DATE
FILE NOW!! FEE 1S $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: Genera! 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
e STREET ADJRESS
NAVE FERRERA, MICHELE TRUSTEE
STREETADDRESS | 6601 LYONS ROAD, SUITE C-1 B |
CiTY-S1-2P COCONUT CREEK, FL 33073
DOGUKIENT ¢ STREET ADJRESS
NAME ROLFE, DIANE F
STREEVADDRESS | BB01 LYONS ROAD, SUITE C1 oTY-£7-7P
Cy-sr-ae COCONUT CREEK, FL 33073 N
DOCUMENT #
STREET ADJRESS — v y—p =
e TS oy
STREET ADDRESS T S
CATY-SI-2° Ary-§i-2p S 1AUT=--01013 17 #6500, 00
DOCUREHT 4 STREFT ALRESS
N
ADRESS oMY-§7-ZP
CTY-5T- 29 =
DOCIMENT ¢
STEFET ADDRESS
NAME
STREET ADDRESS S
ETY-S1- 2P w
TKICUMENT #
STREET ATIIRESS
NAME
STREET ADDRESS
oTY-ST-7P
CTY-ST-2P

14. | hereby cestify that the information supplied with this liling coes not qualiy for the exemptions contained in Chapier 119, Florida Statutes. | further ceriify that the information
indicated on Ihis repor! is sue and accurate ano that my signature shall have the same legal effect as if mage under oath; thal | an a General Pariner of the limited partnership
of the receiver o1 lrustee empowered to execute this repait as requited by Chapter 620, Horida Staiutes

~
s

SIGNATURE: //2 2 [07  9xy- 428 640

SGNATURE AND TYPED CR PRINTED oF GENERAL PARTNER Denyarme “hone £

\




