STAPLE CHECK MERE

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

DOCUMENT # Aosoooooo7s1

1. Ennty Narne

MASPONS CORAL PLAZA, LLLP

FILED
Feb 14,2008 08:00 AM
Secretary of State

Princical Flace of Busingss

6510 CASTANEDA STREET
CORAL GABLES FL 33146

Mailing Address

6510 CASTANEDA STREET
CORAL GABLES FL 33148

MR

2. Principal Place of Business - No P.G. Box # 3. Mailing Addrass

Suile. Apt. &, etc. Buite, Apt. ¥ elc. 1st MOQRE CR2E003 (10/07}
City & State City & State 4. FEI Number Appied For
NO-T APPLICABLE Ty p——
e Country o Country 5. Cerlificals of Status Deswed O $8.75 addtional
Fee Hequired
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE.125

Siregl Addrass (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33146

Cily Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registere
Actent the oblgationg of registerad agent.

SIGNATURE

d piuce or registered agant. or both. in the Stale of Flonda. [ am familiar with, and
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A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.-
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general par‘tner

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DACUMENT 2 '

STREET ADDRESS
NAME MASPONS, MARIA
STREET ADDRESS | 6510 CASTANEDA STREET CIN-SL 7P
Ly-s1-20 |CORAL GABLES FL 33146 i
DOCUMENT #

STREET ADDRESS
HANE
STREET ADDRESS ary-s1- 28
CIFY-ST-21P -

. N I N P TR T T P T Yo T
DOCUMENT 4 CTBERT SRS i:Ii_lI_Ilifltli_la_nLubI:i‘ 4 O
e 2 o6 0= A000T- 00T 500, 0D
STHEET AUDRESS QuY-§1- 2P
CITY-5T- 71 o
DOCUMENT #

STRFET ADLPESS
NAME
STHEET ANDRESS Y- ST- 7P
CITY-51-21F -
BOCUMEr
NCUMENT # STREET ADRESS
NAME
STREET ADDRHESS CIY-87- 1
CiTY-SF- 21 o
BOCUMENT 2

STREET ADRESS
NAME
STREET ADDRESS Y- ST-7R
N e

14. ! hereby cerlify that the intormarion supulied with this tiing does ol qualty for the exempumq conlamad in Chapter 119, Flurida Statutes. | funther certify than the information

Indicated on this report is true and accurate and that my signature shati have e sare
ar the receiver or trusiee empowered 10 execute tHs repert as reduited by Cnapter 620,
I4

ApSyS

SIGNATURE:

tegal effect as if made uncler cath; that | am a General Pariner of the limded partnership
Flor.oa Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
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