STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A06000000217

1. Entity Name

MAYAN EUREKA, LLLP

%,

FILED
DTHAY I8 PH b |6

rSAECz'iE':;\f-;z Gr STATE
ALl ('l\ T
Principal Place of Business Mailing Address ‘\Ll alit \lr” ’ ! LOP\IDA
2665 SOUTH BAYSHORE DRIVE, PH-2A 2665 SOUTH BAYSHORE DRIVE, PH-2A
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
S s [ TR
Sute. Aot #. etc. Sufte. Apt. #. eto- 04262007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Numper Applied For
ja —4 2o QQ_ 9 2., Not Applicable
Zip Couniry e Country 5. Cenificate of Status Desired 0O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATZ, EZRA
2665 SOUTH BAYSHORE DRIVE, PH-2A
COCONUT GROVE, FL 33133

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signaturs, typed of prinled name ol registered agent and ttle if applicable

DATE

FILE NOWIl! 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
—— o e Ky —8 g —

DOCUMENT # STREET ADORESS S L R S = e el
AAME KATZ, EZRA 3145t ‘ 5
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, PH-2A CIFY-ST- 2P l ' l
CITY-ST-ZIP COCONUT GROVE, FL 33133
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-§T- 2P
CRY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

EITY-§F-2ZIP
CITY-S7-21P
DOCUMENT # STREET ADDRESS
HeME
STREET ADDRESS CITY-ST-2P
aTy-ST-2P -

MENT #

DCUUME STREET ADDRESS
NAME AN
STREET ADDRESS \K

CITY-S7-2p O‘J
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a General Partner of the limited partnership
or the receiver or Irustee empowered 10 exacule this report as required by Chapter 620,

SIGNATURE: CCJK@'C?(

rida Statutes

SIGNATURE AND TYPFD OF PRINTED NAME OF SIGNING GENERAL PARTNER

Kot o7 205 - G35 pLap

Dayume Phone &

N



