STAPLE CHECK HERE

T
.. 2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
A%~ - Due By May 1, 2008 Apl‘ 16, 2008 08:00 A
DOCUMENT # A06000000786 Secretary of State
1. Ently Name
A & H901 PONCELTD,, LLLP
Principal Place of Business Mailing Addrass
901 PONCE DE LEON BLVD., SUITE 603 9017 PONCE DE LEON BLYD., SUITE 603
CORAL GABLES, FL 33313-4 CORAL GABLES, FL 33313-4
B TSR A A
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04082008 Chg-LP CR2E003 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-5072726 Not Applicable
Zip Country ap Counvy 5. Cortificate of Sialus Desirec [ Eg-gfqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7- Name and Address of New Registerad Agent

Nama

WILLIAM H. ALBORNOZ, P.A.
901 PONCE DE LEON BLVD., SUITE 603 Street Address (PO Box Number is Not Acceptabie)
CORAL GABLES, FL 33313-4

Zip Coda

oy FL

B. The apove named entily submils this staterment tor the purpcse of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agen.

SIGNATURE

Sigraturs, typed or printed name of reQistered ageat ard hile i apphcable DATE
FILE NOWII! FEE IS $500.00
a After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NMOT be changed on the form; an amendment must be flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocUMENTY | LOBOOOOS7530 Uagoonsni 761
STREET ADDRESS ¥ ey
NAME A&H801GP.LLC {14/29/028-80020-022 500,00
SIALET ADDRESS § 901 PONCE DE LEON BLVD., SUITE 603 CIIY-5T- 2P
Ciry-51- 2P CORAL GABLES, FL. 333134
DOCUMENT ¢
STREET ADDRESS
NAME
SIREET ADDRESS ‘s
CIIY-ST- 4P emy-st-oe
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS .
CrTY-§T-2p om-st-a
DOCUMENT ¥ SIREET ADDRESS
NAME <
STREET ADDRESS .
oir-s1-a CIY-S1-2
DOCUMENT # SIREET ADDRESS
NAME .
STREET ALORESS .
CITY-ST- 2P Y- 5T-2P
DOCUMENT #
. SIREET ADDRESS
. NAME
STAEET ADDRESS
Ciry-g1-ae
CITY-51- 4P .

14. | hereby certify that the informalion supplied with this filing does not c}ualiiy for the axemplions contained in Chapter 118, Flonda Statules. | further certify that the information
indicated on this raport is true and accurate and that my signature shall havae the sama legal effect as il made under oath; that | am a General Paringr of the limiled partnarship
or the receiver of trusies empowared to executa Lhis repart as requirad by Chapter 620, Flonga Statutes

SIGNATURE: _2ote T - g "-I,}l‘;m!ee%' 35-4dd - /NY

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daybeng Phonp #

/Jﬂ Faly



