STAPLE CHECK HERE

- B ..‘.
' 2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 T

DOCUMENT # A06000000786 FILED
1. Entity Name
A & H 901 PONCELTD.,, LLLP 07 U‘H ’ 3 AH 9 142
SECRET A
Principal Place of Business Mailing Address I—ALT %J h :C: T_ OI‘ T;\ i E
901 PONCE DE LEQN BLVD., SUITE 603 901 PONCE DE LEON BLYD., SUITE 603 e, FL ')RJDA
CORAL GABLES, FL 33313-4 CORAL GABLES, FL 33313-4
TR oIS W (AT OO AR E RO
Suite, Apt, #, atc. Suite, Apt. #, sic 01292007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
' . 2,0 ﬂ) 1 2,” Z/W Not Applicable
@0 Country Ze Country 5. Certilicate of Status Desired O ?g'zgql‘:?ﬂtbna'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent

ATRIYM REGISTERED AGENTS, INC. A V) L@Qm H, MbOthOZ; (A9

iR e =G0 Yo At Had.,

. W

.
: (/2 Yd @N FL | “332

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 2
SIGNATURE W \-MW t ;

Signawre, typed or pnnted name of registered agent and title f applicable. DATE

FILE NOWIll FEE 1S $500.00
After May 1, 2007, Fae 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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ L06000057530 STREET ADDRESS
NAME A &HS01GP, LLC
STREET ADDRESS | 901 PONCE DE LEON BLVD., SUITE 603 OTY-sT-2P
CITY-ST-21P CORAL GABLES, FL 333134
DOCUMENT # SIREET ADDRESS
NAME e T AT T B e O s e W0 B Mo, R |
STREET ADDRESS VL AT IR 11 1 wer)
Y- §1-21P YTt gy | e | Ty PR S
ST 0 oY-51-2 RN --0I0E0N--011 w#CD0 00
¥
(CUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IP
CITY-ST-2P
D?CUMENT ] STREET ADDRESS
NAME
«STREET ADDRESS CIny-ST-21P
iy ST-21P
=
OOCUMENT # STREET ADDRESS
MME
SIREET ADDRESS /
CITY-ST-21P
CHTY-ST-2IP
'
DOCUMENT # STREET ADDRESS E 5&
NAME
STREET ADDRE:
55 CITY-§1-2IP A
CITY - S1-2IP

14. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath lhal | am a Ganeral| Pastner of the limite: partnershvp
ar tha recaivar or trustas emp ev to execute this report as required by Chapter 620, Florida Statutes A
SIGNATURE: — o L HENGD O sl - 91]0'7 ( 305) y W—I 741
RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTﬁER Dater Dayvme Phore #

'* &L AR A0 G Y Ll s el WMQA.




