STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
May 02, 2008 08:00 Al

DOCUMENT #A06000000205

1. Entity Name

MIAM! BIRDMAN LLLP

Secretary of State

Principai Place of Business

5119 ARTESA WAY WEST
PALM BEACH GARDENS, FL 33418

Mailing Address

P.0. BOX 9200

us JUPITER, FL 33468

DO NOT WRITE IN THIS SPACE

AR Mg

04232008 No Chg-LP CR2EQ03 {12/08)
4. FEl Number Applied For
20-4233486 Not Applicable
" ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registared Agont

MR 44 RALLC
5119 ARTESA WAY WEST .
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar witn, ang accept

the obligations of registered agent.

SICNATURE

‘Signature. Typan o provea name of Tepisierad agant and wie .t applicacie.

DATE

FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Genera) Partners MAY NOT be changed on the form; a

n amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME

STAEET ADDRESS
CIry-sT-2IF

LO6000011580

MIAMI BIRDMAN GP LLC

5119 ARTESA WAY WEST

PALM BEACH GARDENS, FL 33418

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-8T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-51-21P

DOCUMENT #
NAME

STREET ADDRESS
Ciry-St-2p

B B, i, o, ooy Mo, g, o e,

FHORE R ) Pl At =

el o et A o T i Rt
et T I s T e e T I s kv n e i ]
| Dttt st K et B s B P
R UL S R A o L L L

DO NOT WRITE
IN THIS SPACE

14. | nereby certify that the infermarion supplied with this filing does not qualify for the exem

indicated on this report is true and accurate and that my signature shall have the same IngaI effect as if made under oathy; that | am a General Partner of the limited partneiship
i

of the receiver or trusiee empowered 1o execute this report as required by Chapter 620,

"SIGNATURE:

S L fhosC {5

plions conlained in Chapter 119, Florida Statutes. | further certify that the information

orida Statules

SIGNATURE AND TYPED ORERINTIS HAME OF HGMING-GENERAL PARTNER
[

Dayume Phone #

e (561)62#H




