2007 LIMITED PARTNERSHIP ANNUAL REPORT
o Due By May 1, 2007

DOCUMENT # A06000000410

1. Entity Name
MAYAN PROVIDENCE DEVELOPERS, L.LL.P

FILED

STAPLE CHEG+ERE™

07 HAY 18 PH L: 1B

Principal Place of Business

2875 NE 191ST STREET
304
AVENTURA, FL 33180

Mailing Acdrass

2875 NE 1971ST STREET
304

AVENTURA, FL 33180

2. Principal Place of Business - No P.O. Box #

3. Mailing Adaress

SR AC MO AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262007 Chg-LP CR2E003 (12/06)
City & State City & State 4,F Numbej*s 5 Eq / g Applied For
- Not Appiicable
Zp Country Zip Country 5. Certifcato of Status Desied ~ [] 9079 Additional
Fae Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme

STOK, ROBERT A

2875 N.E. 1918T STREET Street Address (P.0. Box Number is Not Acceptable)

304

AVENTURA, FL 33180

City

FL l Zip Code

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

SIGNATURE

Signature, Tyed ot DRNEs Name of regisierad agent and ute i applicabie DATE

FILE NOWI!l FEE 1S $500.00
Aftter 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOGCUMENT # ] =
e STREET ADDRESS = ==
NAE KATZ#ZRA A, 1 Dgbed1es
STREET ADDRESS | 2665 S. BAYSHORE DRIVE, PH II-A — CITY-ST-71P : i S -
cny-sT-2Ip COCONUT GROVE, FL 33133
BOCUMENT #
STREET ADDRESS
NANE
STREET ADDRESS CTY-81-2P
£ITY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CY-§1-2P
CITY-51-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-§1- 2P
CITY-ST-2P
DOGCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
Ciy-§t- 2
oy ST.2p
DOCUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-5T-20P Q\\

14. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited parinership

or the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Staiues
SIGNATURE: f Al 4/9/;:/0? B80S -938 -5607
Date Daynme Phone *

SIGNATURE AND TYPED OR PRIV&D’AHE OF SIGNING GENERAL PARTNER
g




