STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008

FILED ‘

DOCUMENT # A06000000588 Feb 14,2008 08:00 AM
1. Enlity Narng: Secretary Of State
MASPONS INVESTMENTS, LLLP
Puncical Place of Business Maiing Addiess
6510 CASTANEDA STREET 8510 CASTANEDA STREET
AVRAR S AR
2. Principal Place of Business - Ng P C. Box # 3. Mailing Addiess
Sule. Apt #, etc. Suie, Apt. #, elc. 15t MOORE CR2EQD3 (10/07)
City & Stai City & & 4. FEi Number Appied For
v vee ™" NO-T APPLICABLE s
Zip Country Zip Country 5. Certficals of Status Desired = gg.;gq&rd:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggéu&nEgéaToEi%% AGENTS’ INC. Sreat Address (P.0O. Box Nurmber s Nat Aveeptable)
SUITE 125
CORAL GABLES FL 33146
City FL Zip Code

8. The above named ennty submits shis statement for the purpose of changing 1ts registered office or registered agent. o both. in the State of Flarida. | am familiar with, and

acuept the obkgations of registered agant,

SIGNATURE
Sgralae, voed o pamed rame: of rufinieres 2360t and e 4 Apolcate, DATL.
WA 1!1 L hiar, !g;, Felii 31%‘!“4 “Q”»?&oé‘ﬁ}-l L% £ SER e ‘jl‘ {55”” AFidil §j.jw1y.:!‘;<{€' iJ" ;;} ’1“ 3 E!;ilkimf iiiés‘gm&' wi =7 = ;'( Q“j L3 :43 ti OL;I‘;H Bl "‘:(PH‘I},&!L;, €§:<{n’!ll ﬂ!sf,, HHE ;HJ EQ; I 4]
i PiLE NownihFoo ia/$500. i Attar May 12008, 185/ will b6'$900.14 V3| Malle chack payable]to Florida Dopartmont/of State i
S LAl R | B e M ST u,:i’amd‘ ik + wmmm Nt A et oty e vt e iie 58N e T b TR E I RS 0 e n«sr..v»;.«..(s rs Gt

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed 1o change a general partner. ‘

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCURENT » I STREET ADDRESS .
NAME MASPONS, MARIA ‘
STREET ADDRESS | 6510 CASTANEDA STREET CIY-S7-2p
CITY-ST- 2P CORAL GABLES FL 33146
BOCUMENT # STREET ADIRESS
ALURERS | e e e -
NAME RNy
STREET ADDRESS cv-si-zp 02,726, - R0007-018 500, oo
oTY-ST-2IP
BOTUMENT £
; STRFFT ANDRFSS
" Neivit
STREET AUDRESS -
CITY-5T-21P airy-st-2i
DOCUMERT #
- STREET ABRESS
HANE
STRELT ANDRESS .-
arsnar CITY-§T-21p
DOCUMENT 2
STREET AUDRESS
HENE
STREET ALGRLSS »
CIFY-S1- 2 by S1-a
UOCUMENT £
STRELT AGDRESS
SAHE
STREET ADDRESS "
CITY-ST- 2 civr-S1- 2%

14. I hareby cerlify fivat the information supplied with this filing does not quality tor the exempnons cenlamed in Chagter 119, Florida Statutes. | furthar carify U tha information
ingicated o this report is true and accurate and that my signature shail have the same legal effect as if made under oath: trat | am a General Pariner of the himited parinership

or the raceiver or frusiee empowered 10 execuie tnig repart as required hy Crapter 620, Flonga Statutes

SIGNATURE: M eeer 1 /o~

"2/”/?( ¥

SIGNATURE AND TYPEE OR PRINTEDPNAME OF SIGNING GENERAL PARTNER

O iytme Phone




