STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2007 = il F‘D

£
DOCUMENT # A06000000687

1. Entity Name

MAINSTREET COMPASS, LTD.

2007HAY 10 Ak i0: 56

e

SECRETARY OF $TATE

Principal Place of Business Mailing Address T)& LAH[X SSEE.’FL h R ]é :‘\

ONE FINANCIAL PLAZA, STE. 102 ONE FINANCIAL PLAZA, STE. 102 '

FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394

e e e om0 |G
2101 W. Commercial &lvd. 2100 W- lemmercial D@,

Suite, Apt. ¥, eic. lzsgeam #.etc. 02082007  Chg-LP CR2EQ03 (12/06)

City & State ity & State 4. FEI Number . |Applied For
FO)/’*" La/ude(d aJ[-e 9:]_ %r LCLULd e.l’d a ’ﬂ FL d “Tnot Applicable
3%0 q Country Bzg 3@ q Couniry 5. Centificate of Status Desired ?i';i:\ir;ﬁona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAINSTREET COMPASS, INC. T —_—_— —
ONE FINANCIAL PLAZA, STE. 102 et Adaregs (.0, Box Numbar is Not Accepigle
FORT LAUDERDALE, FL 33394 210 W (ormmerera " Blvd .

Swite 1200
Yook Lasderda le FL l B 209

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

SIGNATURE
Signatuse, Iypes of prictad nard of reg-tigred agent a0d itle f apohcabie DATE
FILE NOW!I! FEE IS $500.00
Aftor May 1, 2007, Feo 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
DOCUMENT + POBO0D07 1458
STREET ADDRESS - | e
HAME MAINSTREET COMPASS, INC. 2101 wW. Q@ M€y oJ &) vd. , $ 1200
STREET ADDRESS | ONE FINANCIAL PLAZA, STE. 102 ’
' GITY-57-21
en-si-2P | FORT LAUDERDALE, FL 33394 ' Fort lauderdale FL 3330 9
DOCUMENT £
STREET ADDRESS
HAME
STREET ADDRESS
P CITY-$T-2P
DOCUMENT ¢ STREET ADDRESS
NAME A ]
STREET ADDRESS Sv.stam
cire-St-2¢ - SOninsveogo]e
DOCUMENT» W TR =TS ——0 #LE, 75
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-ST-2P
DOCUMERT # STACET ADDRESS
NAME
STREET ADDRESS
CITY-Si-2Ip
CITY-5T-2IP
UOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CITY-ST-ZIP

14. | hereby ceriify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certity thai the information
indicated on this repor is irue and acpgfrata and that my signature shall have the same legal effact as if rnade under cath; that | am a Genera! Pariner ot the limited partnership

or the receiver or trustee empower t 'Mhamer 620, Florida Statules
/ 4/0’”/07 1s4-T17-901

SIGNATURE:

5IGNATURE AND TYP£D OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Dayme Phone

/




