i

STAPLE c&d HERE

P

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A05000001017
1. Entity Name F ‘L E D
LUCY STREET SHOPS, LTD., LLLP .
OTHAY 18 PH 4: |6
Principal Place of Businass Mailing Address bEC\ ; i M,\ ' hr S l .[\ I
901 PONCE DE LEQON BLVD., SUITE 603 901 PONCE DE LEON BLVD., SUITE 603 HARNATIAS FLORID A
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 -k, e
L L lllllllHINlIlIIIﬂllIlﬂllllﬂllﬂlllﬂlII(I!HINII!IN!IMII(I(!INII#
Suile, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
ZU %6{ b [Not Applicable
P Country Zip Country §. Certificate of Status Desired O ?aae.z{eiq l‘:‘::;““""'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

. Namg
ALBORNOZ, WILLIAM H ESQ.

90h PONCE DE LEON BLVD., SUITE 603 Street Adoress (F.0. Box Number is Nol Aceeptable)

CORAL GABLES, FL 33134

City FL [ Zip Code

8. The above named sntity submits this statemnent for tha purpose of changing its registared office or registered agent, or both, in the State of Flerida. 1am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
iufe, typed or prnted name ol registered agent and Lide if apphcable DATE
FILE NOWII! FEE IS $500.00
Atter 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 filad to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY
DOCUMEN] # L05000021861 SIREET ADDRESS
NAME LUCY STREET SHOPS, LLC
STREET ADDRESS | 01 PONCE DE LEON BLVD,, SUITE 603 CTY-S1-71p
ciry-S1-2P CORAL GABLES, FL 33134
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY - ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
TREET ADDRESS
STREET AD CITY-ST-2P
CITY-ST-2I9
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ;
Ciry-S1-219
CITY-SI-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIfY-ST-2IP
CITY-ST-21Ip
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Cily-ST-2IP
L CITY-S1-2IP
14. | hereby gertify that the information supplied with.thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further ceriity that the information

indicated on this report is true and accurale and that iy signalure shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership
or the receiver Or lrustee empowehad, 10 execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Caa Daylime Phone #




