{

“ERE

2

ST

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A06000000676 ) ’
1. Enlity Namo F[ L E D
CITLO VI, LP
07 FEB21 M 917
Principal Place of Businass Mailing Address SeoREiAnT OF AL
220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE TALLAHASSEE, FLORIGA
STE 700 STE 700
CORAL GABLES FL 33134 CORAL GABLES FL 33134 H"’l”l”ll”l | ” II “l
2. Principal Place ol Busingss - No P.Q. Box # 3. Mailing Addross
800 DOUGLAS RD 800 DOUGLAS RD
Suite, Apt. #, ote. Suile, Apt. #, olc. 1st MOORE CR2E003 {10/06)
300 500
City & Slale Cily & State 4. FE| Number Appliod For
CORAL GABLES, FL CORAL GABLES, FL Not Applicable
Zip Country Zip Country . . $8.75 Additional
33134 USA 33134 USA 5. Cerlificate of Stalus Desired O Fes Required 10
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
STUZIN, CHARLES B - et e
220 ALHAMBRA CIRCLE canaasi PR RN .
STE 700 NORTH TOWER, SUITE 500
CORAL GABLES FL 33134
City Zip Code
L \y N FL

8. The above named nnllly stbmits this\stalement for.the of changing its regislerod office or registered agent, or both, in the State of Florida. (| am familiar with, and

21 ¢} o

drnd | ot Jute \\ J DATE

FILE NOW!!! Foe is $500. *»+ Aﬂer May 1, 2007,?*' will be $900. »+«» Make check payable to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESE ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changedion the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY N

DOCUMENT # POOD00111376 SIRELT 38 %/
5 ADDRESS

NAME STUZIN ENTERPRISES, INC. 500 DOUGLAS RD_STE 500 Al

SIRLTADDRISS | 530 ALHAMBRA CIRCLE-STE 700 Chy-s1- AP

Glv-SI-IP | semAlL GABLES FL 33134 CORAL GABLES, FL 33134

DOCUMENT # STRELC] ADDRESS

NAME

STREET ADDRESS -

Al s1.ap CIvY-SI-21p

DOCHMENT £ SIRELT ADDRESS

NAME

STREET ADDRESS CHIY - ST-ZIP

CITY -ST-2IP

DOCUMENT ¢ STRITT ADDRESS e I L L R | iy i o s

NAME P SN Do e B0 P e | Pk, I o e} ety TPl 0 W T}

STREET ADDRESS Cly-SI- 1P HereTrT o TR

CITY - SI-ZiP -

DOCUMENT # SIREET ADDRESS

NAME

SIRFET ADDRESS GHY - 51- AP

-CITY-ST- 7P T

DOCUMENT ¢ STRIET ADDRESS

NAME

SIRCET ADDRESS CIly SI 7P

CITY-ST-ZiP ~

14. | heteby ceriify that the information supplied wnth this filing does not qualify lor the exemplions coniained in Chapter 119, Florida Statutes. | further cerlify 1hat the information

indicated on this report is true and-agcurate,4nd that my signature ghall have the samo legal effect as il made under oalh; that | am a General Pariner of the limited partnership
ot the receiver or rusice empowerod\ exettite this report as 1
SIGNATURE: { 2/8/07 (305) 774-0454

Chapter 620, Florida Statutes
MHE lr&'n TYPED OR Pmméﬁ RAME OF SIGNING otm-:nfu PARINERA Cae Cavlane Prone ¥

I



