D ITACLED w710 HilEmeE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
oY Due By May 1, 2007

DOCUMENT # A05000002009

1. Entity Name
BERAJA INVESTMENTS II, LTD.

FILED

Z00TMAR 13 AMI0: 07

Principal Place of Business

2550 DOULGAS ROAD, HRSFH9R
CORAL GABLES, FL 33134-6126

Mailing Address

2550 DOULGAS ROAD, HRSAF:GOR
CORAL GABLES, FL 33134-6126

SECRETARY OF STAT
TALLAHASSEE, FLORIEA

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

3. Maliing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

MR IR

" . 01232007 Chg-LP CR2EQ03 (12/08)
white. 3o\ SU\‘J(G— Do) °
City & State City & State 4. FEI Number Applied For
20-3752047 Mot Applicab'e
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

_6.. Name and Address of Current Reoistered Agent

7. Name and Address of New Reaglstered Agent

LEVIN, STANTON G ESQ.
1570 MAGRUGA AVENUE, SUITE 311
CORAL GABLES, FL 33146

Name

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

City

FL

Zip Code

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

the obligations of registered agent

SIGNATURE

Signatwrs, typed o printed namae of registerad agant and title 1t epplicable.

FILE NOWI!! FEE IS $500.00
Aftor 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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P0O5000143119
STREET ADDRESS
NAME BERAJA INVESTMENTS II, INC. 2550 Douwdlas WRoad, j¥e. 301
STREET ADDRESS | 2558-BOULCASROAD, HRSTHEEOR
CITY-$1-2IP
CIvy-ST-2ip CORAL GABLES, FL 331346126 v.]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-81-21P
GITY-81-2IP
DOCUMENT # CTREET ADDRESS LML e Fon & et e oo | v
e (2/0 AT NaT-SNTE — dwenn, an
STREET ADDRESS
CITY-S1-2P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITy-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-ZiP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
oITY-SI-2F
CITY-5T-2IP

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 the same legal effect as if made under oath; that | am a Genesal Partner of the limited partnership

or the receiver or trustee empowered to execute this report as required by Chapter 620,

SIGNATURE: Y b‘”’lfj

orida Statutes

/o5 [o7

A~ 3y )-/706

I MAT IBE AND TYBER SF BEIMTER MAME NE SIAKMKNGE CENERA! PARTHER

Nata MNavtime Phana §




