STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT -

Due By May 1, 2007

DOCUMENT # A05000001741

1. Enlity Name

SALAMANCA DEVELOPERS LIMITED PARTNERSHIP

FILED

ZUUTAPR 23 M10: 19

Principal Place of Business

2100 NW 99TH AVENUE
MiAME FL 33172

Mailing Address

2100 NW S9TH AVENUE
MIAMI, FL 33172

"'\r FT’L‘RY i
ALL AHI’&QFFOF:S%‘EE-

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

496 nw 2" ave \Q36 Dw B2

syenll ||

Suita, ApL. #, etc.

Suite, Apt. #, etc.

AR

04122007 Chg-LP CR2E003 (12/06)
City & Siate City & State 4, FEI Number Applied For
MUIAML L FO Miamy . FL 20-3501968 Not Applicable
zZip Country Zip i Count N _ $8.75 Asditional
3.»}’\ .-1 6 U S g 3)3 \ 9 é, U 5. Certificale of Status Desired 1 Fee Required

8. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

RINCON, ROBERTO
1950 NW 82 AVENUE
MIAMI, FL 33126

Nama

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

SIGNATURE

Signeture, typad or prmied name of registered age: and ste J appicable.

DATE

FILE NOWIIl 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 con the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY al
MENT #
DOGUMENT L0O3000015858 STREET ADDAESS
NAME SEVEN LAND LLC
STREET ADDRESS
2100 NW 99TH AVENUE CITY-51-2P ]%LJ
cy-sT-2p MIAMI, FL 33172
DOCUMENT #
STREET ADORESS
NAME
ADDRESS CITY-$T-2IF
_ST-7IP =
Gn-sta Lol T T T e e o ' Y 1 g
DOCUMENT # - e e v g W e, e . :::,_,'1 .jF
o STREET ADDRESS H5/03/7070--01017--025  +500.00
STREET ADDRESS TY-ST. 28
CIY-ST-1P fmy-5-21
DOCUMENT #
STREET ADORESS
NAME
STREED KD CITY-51-21P
¢IY-$1-71P e
DOCUMENT #
STREET ADDRESS
NAME
5 CITY-ST-2IP
CITY-§1- 7P -
DOCUMENT ¢
STAEET ADDRESS
NAME )
SYREET ADDRESS K YoSTan
CINY-51-2F BimY-51-2
14, | hereby cortify that the information supplied with this (HRY d t qualify fgr the exemptions contained in Chapter 119, Rorida Statutes, | further certify that the information
indicated on this report is rwe and accurate and that gy si re have the same legal effect as it made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered lo executet 1 Bs refl by Chidpter 620, Florida Statutes
L . o \
"SIGNATURE:* S - -t tfvor 30?) Squ-F6 LU
SIGNATURE AND TYPED OH PRI [ NAME QF SIG| GENERAL PARTNER Date Daytrme Phone §
X




