STAPLE CHECK HERE

" 2006 LIMITED PARTNERSHIP ANNUAL REPORT -
¢ Due By May 1, 2006 SEQi 1y oty

ey
Diyigg, T1 T sTalE
DOCUMENT # A05000002037 O ATIE
1. Entity Name 05
SIDONIA DEVELOPERS LIMITED PARTNERSHIP F EB 2L A jo: 32
Principal Place of Business Mailing Address
2100 NW 99TH AVENUE 2100 NW 99TH AVENUE
MIAMI, FL 33172 MIAMI, FL 33172
s v O O S
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192006 Chg-LP CR2E003 (11/05)
City & State Cily & State 4. FE| Number Applied For
2A0-31FR581 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Ei';:]mm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
LARA, RICARDO
2100 NW 98TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33172

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 Flgrida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typsd or printed name of registered agent end litle if applicable. DATE
FILE NOWI!!! FEE IS $500.00
After May 1, 2006, 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 INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT # LO3000015858 STREET ADDRESS
NAME SEVEN LAND LLC
STREET ADDRESS | 2100 NW 99TH AVENUE - a
CITY-S3-2P 1S 7v190acn=1
CITY-51-2IP MIAMI, FL 33172 [a i e wiia | r'm*.._n NI S s B ) -
DQCUMENT # LEpmAgym P arwi ] [y e T -
STREET ADDRESS
NAME
STREET ADDAESS
CTY-S1-2IP
CITY-ST-ZP
DOGUMENT # STREET AQIORESS
NAME
STREET ADDRESS
_§ covestze - . = -
CITY-ST-2tP
DOCUMENT / STREET ADDRESS
NAME
STREET ADDAESS
CITY-§T- 2P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTy-gr. P
boGuMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
LIy-57-21P
CHY-SE-ZIP

14. | hereby cettify that the information supplied with this fiing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is Yue and accurate and that my signature shall have the same Ie%al effect as if made under oath; that { am a General Partner of the limited partnership
or the receliver or trustee empowered o execute tys as required by Chapter 620, Florida Statutes

Vafoar,  (308) see-9976

SIGNATURE AMPED OR MRINTEDNJAME OF SIGNING GENERAL PARTNER Date Daytime Phone #
-

SIGNATURE:

——=\



