.

STAPLE CHECK HERE

.

-

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A05000002229 FILED
1. Entity Name
PN FAMILY ENTERPRISES, LTD. 07 FEB 21 g T
L._C":—_-[,‘ YO SYATR
Principal Place of Business Mailing Address TALLARASSE 3 | F EO’F%I"P;A
777 BRICKELL AVE., SUITE 100 777 BRICKELL AVE., SUITE 100 ’ v
MIAMI, FL 33131 MIAMI, FL 33131
O s ¥ i A T
Sulte, Api. # elc. Suite, Apt. #, etc. 01162007  Chg-LP CRZEQ03 (12/06)
City & State City & State 4. FEI Number Applied For
20-4009040 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od Eese' qu l'::’:;“"“a'
6. Nameg and Address of Current Registared Aunnt 7. Namo and Address of Now Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMOQ AVE., SUITE 125 Slreet Address (PO, Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City

FL | Zip Code

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

SIGNATURE
Signature, typed or prinied name of ragistered agen; and e it apphcable DATE
FILE NOW!! 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.
12, GENERAL PARTNER {NFORMATION 13. ADDRESS CHANGES ONLY
v

DOCUMENT # LOSQ00119120 STREET ADDRESS
NAME PN MANAGEMENT, LLC
STREET ADDRESS | 777 BRICKELL AVE., SUWHTE 100 CITY-ST-2
Cify-ST-28 MIAMI, FL 33131
DOCUMENT # STREET ADDRESS
NAME
SIRELT ADDRESS CITY-S1-2IP
CiY-81-29 e Lo
DOCUMENT £ STREET ADRESS
NAME
STREET ADDRESS P —
ETY-$1-2P h
DICLMENT 4 STREET ACORESS
NAME
STREET ADORESS P
CITY-Si-2IP St
DOCUMENT ¢ STREET ADOESS
NAME
STREET ADDRESS

CITY-ST-21P
CITY-ST-21P
DOCUMENT £ STREET ADOFESS
NAME
STREET ADORESS

CITY-§7-2IP
CHTY-S7-2P

ions contained in Chapter 119, Florida Statutes. 1 further certify that the information
legal effect as it made under oath; that | am a General Partner of the limited partnership
&r 620, Florida Statutes

14. | hareby certily that the information supplied with this filing does not qualify for the ax
indicated on this report is true and accurate and that my signature shall i he
or the receiver or trusiee emy

SIGNATURE:

/SIGNATURE AND TTPHTS OR pRICLIITMIE-OF SIGNING GENERAL PARTNER

Daytirne Praong #

7 =




