STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A05000001113
TURNBERRY/DORAL DEVELOPMENT, LIMITED
PARTNERSHIP

. OF STATE
iSArn. FLORIDA

Principal Place of Business

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

Mailing Address

19501 BISCAYNE BLVD., STE. 40
AVENTURA, FL 33180

0

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

RO  AE

Suite, Apt. #, stc. Suitg, Apl. #, etc

03212007 Chg-LP CR2E003 (12/06}
City & State City & State 4. FE! Number Applied For
20-2952846 Not Applicable
Zip Country Zip Country 5. Certiicata of Stalus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BERNSTEIN, KENNETH R

Lori R. Hartglass

19501 BISCAYNE BLVD., STE. 400

Street Addlress (P.0O. Box Numbsr is Not Acceptable)

AVENTURA, FL 33180

Biscayne Blvd.
Suite 400, Attn. Legal Dept.
C¥  Aventura FL | “P43%s0

8. The above named antity submits this staterent for the purpose of changing its registered

the obligaltonnt. W
=
SIGNATURE /L ; -

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, typed o printed name 6f registered agent and bie i ap!‘én‘e‘

FILE NOW!!t FEE IS $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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

1z, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT 4 L 05000054954 STREET ADDRESS
NAME TURNBERRY/DORAL GP, LLC il w-bn S a3 e S et e B
TREET 3} -T-:‘:--m- RTI TR wekn
STEET AD0RESS | 19501 BISCAYNE BLVD., STE, 400 Ciry-si.zp NS /28 07—~ N25-N3 1 +#E€50. 00
orv-s-2p | AVENTURA, FL 33180 e REew en T
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-ST- 7P
DOCUMENT ¢ STREET ADDRESS
NAME
TREET E!
SIREET ADDRESS Ciry-8i-Zip
CITY-ST-2IP
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-S8T-2iP
CITY-§T-2P
OOCUMENT ¢ STREET ADDRESS
NAME
STA®ET ADORESS
CITY-ST-2IF
CITY- ST-ZIP
DOCUMENT £ SIREET ADDRESS
NAME
STREET ADORESS
CITY-ST-ZIP
Ciry-53-21p

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have ihe sama legal affect as if made under cath; that | am a General Pariner of the limited partnership

or the raceiver or irusles empowered to executa this report as required by Chapter 620,

\ [ ~—

SIGNATURE:

orida Statutes

Y-223-07

Cate Daytune Phona #

SIGNATURE ANDITYPED OR PRINTED NASIE OF SIGNING GENERAL PARTNER
L)

\




