STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED
DOCUMENT # A05000001962 i
1. Entity Name
LUIS MICALI DEVELOPMENT, LTD.
2007HAR 27 AH 9: 20
Principal Place of Business Mailing Address SECRETARY OF STATE
2728 SW 24TH AVENUE, SUITE C 2728 SW 24TH AVENUE, SUITE C TALEAHASSEE, FLORICA
MIAMI, FL 33133 MIAMI, FL. 33133
B R UG MO0 A WML R
Suite, Apt. #, etc. Suite, Apt, #, ete. 01042007 Chg-LP CR2E03 (12/06)
City & State City & State 4. FEI Number Applled For
APPLIED FOR Not Applicable
i Country Zp Country 5. Certificate of Status Desired O Ei';esq S?:é"""a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
LUIS, MICHAEL A
2728 SW 24TH AVENUE, SUITE C Street Address (P.C. Box Number is Not Acceptabie)
MIAMI, FL 33133
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, lyped o printed name of registered agent and title if apphcable. DATE
FILE NOWII! 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. Q /
12, GEMERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY ]
0OCUMENTS | LOS000098554 REES ADORESS U4
NAME MICAL! DEVELOPMENT, LLC
STREET ADDRESS
12915 SW 132 AVE. P p—
Ciry-sT-2IP MIAML, FL 33186
DOCUMENT # §79593 STREET ALDRESS
HAME LUIS DEVELOPMENT, INC.
STREET ADORESS | 2728 SW 24TH AVENUE, SUITEC - IS ESgaraa>
oiv-S-2P | MIAML, FL 33133 CominEd-Tnd 7 wsEnn on
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
Y512 CITY-S7-21P
DOCUMENT # STREET AORESS
NAME
STREET ADDRESS .
PR, Y- ST- 2P
DOCUMENT ¢ STREET ADORESS
NAME
STREEY ADDRESS
CITY-31-21P
CITy-s1-UP
DOCUMENT #
STREET ADDRESS
NAIE
STREET CiTY-ST- 2P
CITY-§T-2IP Yol

14. | hereby certify that the information supplied with this fifing does not ciualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my re shall have the same legal effect as il made under cath; that | am a General Partner of the limited parinership

or the receiver or lrusiee empowered 1G execute thig uired by Chapter 620, Florida Statutes
’1/ / 5LV g,
25j0ny ¥BET g
=]

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEL NAME OF SDGNFO GENERAL PARTNER




