;

STAPLE CHECK HERE

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

ST T il i N
DOCUMENT # A06000000754 AR
1. Entity Name R - g
L & M PINO INVESTMENTS, LTD.
N st 1g POE0Y
Principal Place of Business Mailing Aciclrass peET Y (IE o TI\T?
4551 PONCE DE LEON BLVD. 4551 PONCE DE LEON BLVD. SELHﬁTQQﬂgnF[UthA
CORAL GABLES, fL 33146 CORAL GABLES, FL 33146 TALLAHASSEL. A
e 0T E CEA
Suite, Apt. #, elc. Guite, Apt #, et 04022007 Chg~LP CR2E003 (12/06)
City & State Cily & Slzte 4. FEl Number Applied For
Not Applicahte
Zip Country FA Country 5. Corificata of Status Desired O ?i.g?ng:jitiunat
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Same

A&A REGISTERED AGENT, INC. _
4551 PONCE DE LECN BLVD. Lireet Address (F.O. Box Number is Not Acceptable)
CORAL GABLES, FI. 33146 -

Lty FL | Zip Code

B. The above named enlity subximits ts siatement for the purposa of changing ils registered ollice or registared agent, or both, in he State of Florida. | am lamiliar with, and accept
the obligations of registersd agant

SIGNATURE

Sigratoce, typed or trnted ranes o fegisisted agant and wile # aoolicavle DATE
FILE NOW!I! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT 1S 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 GEME RAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P0OG6000078802 SINLE" AORESS
NAME L & M PINO INVESTMENTS, INC. e \
A y
STACET ADDRESS | BBGO NW 75TH STREET - ) N (b (\'Jﬂ
CITY-ST-¢P MEDLEY, FL 33166
DOCUMENT ¢ o N
SICEE AUDRESS =
NAME
STREET ADDRESS
CITY 51 e
CiTY-ST-ZIP
DOCUMEN! # .
SINEEE AIDRESS
HAME
STREET ADDRESS
oy 5' 2P
T -ST-2p
DOCUMENT ¢ ST RiRESS i) LID 1 0‘34 1 1 1 3 |.j
DN - 7=
A 0%/23/07——01004--018  *¥500. 00
STREET ADDRE 55
Cily . ap
CITY-ST- 2P
DOCUMENT ¢ STREE" AUORESS
NAME
STREET ADDRESS
ciy 51 g
CHY-S1- 1P
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS R
ClEY-ST- 210 oy o é\LQ_

14, | hereby certify that the information supplied with this filing do
indicated on this report is irue and accurate and that my sig
or tha receiver or truster ampoviered 10 gxecule this report a

235 not qualify 1or the exenphions contained in Chapier 119, Florida Statutes. | furiher cerlify that the information
g shall have the gams I 1al ellect as il made under oath; that | am a Genarat Pariner of the limited partnarship

25 )0 (3050 21- 7110

Cale Dayhiras Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ?( S\gNING GENERAL PARTNER




