STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A05000001869

1. Entity Nama

KARAT SHOP LIMITED PARTNERSHIP

Principdl Place of Business

19501 BISCAYNE BOULEVARD, SUITE 400
AVENTURA, FL 33180

Mailing Adgrass

19501 BISCAYNE BOULEVARD, SUITE 400

AVENTURA, FL

33180

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt #, elc

Suite, Apt. #, elc.

FILED

May 01, 2007 08:00 A

Secretary of State

A

03212007 Chg-LP CR2E003 (12/08)
City & Staie City & Stata 4. FEI Number Applied For
20-3582521 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registarad Agent
Nama

HARTGLASS, LORIR

19501 BISCAYNE BOULEVARD, SUITE 400

AVENTURA, FL 33180

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

City

FL | Zip Code

8. The above named entity submuts this statement for the purpose of changing its registerad office or registered agent. or both, in the Stata of Florida, 1 am familiar with, and accept

tha obligauons of registered agent.

SIGNATURE

Signature, typad or panted name of registerad agent and e A apphcatis.

DATE

FILE NOWII! FEE i8S $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 partnaer.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ LOS000097996 STREET ADDRESS
NAME KARAT SHOP, LLC
STREET ADDRESS | 19501 BISCAYNE BOULEVARD, SUITE 400 CTY-ST.2P
CINY-51-21P AVENTURA, FL. 33180
UCUMENT 7 POOOAn =gt
STREET ADDRESS LSS ! -
e 05 Q0 7=a =007 SA0E, (R
STREET ADDRESS
CITY-S1-2P
Ty -ST-2iP
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
b
OCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-5T-7IP
Ciy-§1- 21 o
DOCUMENT #
STAEET ADORESS
NAME
STREET ADDRESS
CITY-$T-2P
CITY-51-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7P
CITY-57-2P

14. | hereby ceriify that the information supplied with this filing does not

indicalad on this report is tru
or the receiver or truslee em

SIGNATURE:

d agcurgie and that my signature sh
red 1o ekgcule this report as required by Chapler 620,

ﬁuality for the exermptions conteined in Chapler 119, Florida Statutes. | further certify that the Information
all have the same lagal affect as if made under oath; that | am a General Parinar of tha limited partnership

orida Statutas

H-2307

ISIGNAT— JRE ANO TYPED OR PRINTED HAME OF BIGNING GENERAL PARTNER

Date

Oaytima Phone #




