STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT e e
Due By M=y 1, 2008 TALLAHASSEE, FLORIDA

DOCUMENT # A06000000411 )
1. Entity Name 8APR iL AMII: o
MAYAN PROVIDENCE, L.L.L.P. 0 L AR L '
Principal Piace of Business Mailing Address
2875 N.E. 19157 STREET 2875 N.E. 197ST STREET
SUITE 304 SUITE 304 ‘
AVENTURA, FL 33180 AVENTURA, FL 33180 '
A DT T
Suite, Apt. #, elc. Suite, Apl. #, etc. 04092008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Applied For
20-4536006 Not Applicable
Ze Country Zie Cauntry 5. Cerlificate of Status Desired [ l?eae. gi l’:rdec:jm""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
STOK, ROBERT A Ezva K0\'* (2
2875 N.E. 191ST STREET Sireet Address {P.O. Box Number is Not Acceplable)
SUITE 304 "
AVENTURA, FL 33180 Q(DLGS S ba\JSho"(Q Dr. e ) P HQA
City ! ip God
Coconuvut Gvove FL | %5922

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

the obligations of registered ageni.
2~ g-9-05
SIGNATURE
Signa:

ure, fyped o frevied ere of registered agenl and 1ite il applicable. DATE

FILE NOW!ll 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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generaf partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ' STREET ADDRESS
NAME KATZ, EZRA
STREET ADDRESS | 2665 S. BAYSHORE DRIVE, PH II-A CITY-ST-71P
CITY-51-21P COCONUT GROVE, FL 33133
DOCUMENT #
STREET ADDRESS o T B Bl ¥ o | sk Lo
NAME 10012209211
STREET ADDRESS Y52 U/ 1 1A= r==Uts LU U
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
TREET Al
STREET ADDRESS CIy-ST-2P
CITY-SF-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CIY-ST-2IP
CITy-§7-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-§7-ZIP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-ZiF
CITY-$T-2iP

14. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am a General Partner of the timited partnership

or the receiver or trustec empowered to ex ¢ this report as required by Chapter 620, Florida Statutes
4/1/o Y

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytme Phone #

SIGNATURE:




