2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 30,2007 08:00 AM

DOCUMENT # A05000001905 Secretary of State

1. Enlity Name

EK NIAGARA, LLLP

Principal Place of Businass Mailing Addrass

2665 SOUTH BAYSHORE DRIVE, PENTHOUSE 2-A 2665 SOUTH BAYSHORE DRIVE, PENTHOUSE 2-A

MIAMI, FL 33133 MIAMI, FL. 33133 |
04262007 No Chg-LP CR2EQ03 (12/06) i

DO NOT WRITE IN THIS SPACE 2 P Nooar IR
‘ 20-3622852 Nol Applicatle ‘

8. Centificate of Status Desired O ?g‘gesq L‘:‘r’:‘;ﬁ""”'

8. Name and Address of Current Registerad Agent

KATZ, EZRA . ' '
2665 SOUTH BAYSHORE DRIVE, PENTHOUSE 2-A DO NOT WRITE

MIAMI, FL 33133 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered athce or registerea agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signaiure, lyped or panted name of ragisierec agan and btle if apphcabie DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee wlll be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Goeneral Partners MAY NOT be changed on the form; an amendment must be filed to change & general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME KATZ, EZRA

STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE, PENTHOUSE 2-A
CITY-ST-2IP MIAMI, FL 33133

b

DOCUMENT # ’ L"jDDI:”}'ﬂ a_], -
2021 500, G

{4
NAME . 051607300
STREET ADORESS
CITY-ST-2IP

5
-
f

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

Cy-sr-21P

DOCUMENT # IN TH IS S PACE

NAME
STREET ADDRESS
CITY-ST-2P

DOCUMENT ¢
NAME

STREET ADDRESS
CIY-ST-2P

STAPLE CHECK HERE

DOCUMENT #
NAME hd
STREET ADDRESS
Ciry-ST1-2IP

14. | heraby certify that tha information supplied with this filing does not quatily for 1he exemplions contained in Chapter 119, Flonda Statutes. | further certily that the information
indicated cn his report is true and accurala and that my signature shall hava the same legal effect as it made undsr oath; that | am & General Partner of the imited partrership
or the receivar or trustee empowered 1o exacuta this report es required by Chapter 620, Florda Statutes

SIGNATURE: E/@C& ‘ {’/Qé/onzﬂ" (365) 738-8627

BIGHATURE AND T¢E#E OA PRINTED NAME OF SHINING GENERAL PARTNER Bayuma Prions *

b




