STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 . F!LED

DOCUMENT # A06000000129
1. Entity Name
CROSSINGS AT THE RIVER ASSOCIATES, LTD. 2001 HAY 10 AMI0: 2 9
-~
SECRETAR '
' GF STATE

Principal Place of Busingss Mailing Address T‘M' L A HA SSEE- FE 5??{{!;’ y
7483 S.W. 24TH STREET, SUITE 209 7483 SW. 24TH STREET, SUITE 209 e
MIAMI, FL 33155 MIAMI, FL 33155
T ST VR NWAVTOCATED AR

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01082007 Chg-LP CR2E003 (12/06)

Cily & Siate City & State 4. FE! Number X [Aeelied For

{ " [Not Applicabie
Zip Couniry e Couniry §. Certificate of Status Desired K ?g;giﬁ?ﬁﬁmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name .
MCDONQUGH, BRIAN J
2200 MUSEUM TOWER, 150 WEST FLAGLER STREET Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

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

the abligations of registered agent.
SIGNATURE .f/(/

Signaﬂwa, yped or printed name of registered agent angd hile il applicable. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $800.00

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 # P
06000004028 STAEET ADDRESS
NAME CROSSINGS AT THE RIVER GP, INC.
STREET ADDRESS | 7483 S.W. 24TH STREET, SUITE 209 CiTY-S1-2p .
CITY-$T-2IP MIAMI, FLL 33155
D
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
£ITY-ST-7IP
CITY-ST-2IP
Tt oz rasHsid
DOCUMENT 7 E P S T
e STREET ADDRESS 0571 7/07--01033--012  **508.75
STREFT ADDRESS
CiTy-S1-21P
CTy-ST-2P
DOCUMENT £ STREEF ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP )
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS CITy-ST-2P
ciry-S1-2p

14. | hereby certify that the information suppit
indicaled on this report is rye"and accurate an
ar the receiver or trustee

ith this filing does not qualjy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
at my signature shaflhave the same legal eflect as if made under cath; that | am a General Pariner of the limited pastnership
owered to execute this report as required by Chapter 620, Florida Statutes

04/27/2007 3052673624

\ !IGNM AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytme Phone #

SIGNATURE:




